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ABSTRACT 
A study to assess the awareness on management of hypoglycaemia among diabetic 
clients in PSG  hospitals, Coimbatore in view of preparing an information booklet. 
Introduction:Diabetes Mellitus (DM) is a major health problem in the world. Diabetes mellitus 
describes a metabolic disorder of multiple etiologies characterized by chronic hypoglycemia with 
disturbances of carbohydrate, fat and protein metabolism.Hyperglycemia is an increase in blood 
glucose level. Hypoglycemia is a lower than normal level of blood glucose.Creating awareness 
on signs and symptoms among diabetic clients may reduce the complications. 
Objectives:1.Assess the knowledge of diabetic clients regarding management of 
hypoglycemia.2.Find the association between the knowledge of diabetic clients on management 
of hypoglycemia and their selected demographic variable. 
Research Methodology:Descriptive survey design wasadopted by selecting 60 samples using 
purposive sampling technique. 
Major Findings of the Study:Out of 60 samples, majority of the samples 32(53.4%) were male 
and only 28(46.6%) of the samples were female. Most of the samples 23(38.33%) belongs age 
group between 31-40years. More than half of the samples, 40(66.66%) were using hypoglycemic 
agents. 33(55%) were taking medication once a day. 18 ((30%) samples were having the history 
of hypoglycemic symptoms. Whereas, 7(11.66%) ofthem were not sure about the hypoglycemic 
symptoms. Only 24(40%) of them were aware about the self-management of hypoglycemia. The 
study highlights that the diabetes mellitus clients 13(21.6%) were having adequate knowledge, 
39(65%) were havingmoderately adequate knowledge and 8(13.3%) had inadequate knowledge 
on management of hypoglycemia. 
Conclusion: The study findings revealed that, diabetic patients had moderately adequate 
knowledge regarding awareness on hypoglycemia. So the diabetic patients should be aware on 
management of hypoglycemia by using information booklet which enhance the patients 
knowledge to manage the hypoglycemia and prevent further complications.  
Key words:Diabetes mellitus, Hypoglycemia,Management,Awareness,Information booklet. 
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CHAPTER-I 
INTRODUCTION 
“Wounds that don’t heal, Nerves that don’t feel, No food I can eat at 
ease, what a disease I have –Diabetes.’’..... 
1.1 Background of the study 
Diabetes Mellitus (DM) is a major health problem in the world. It is one of the 
most prevalent metabolic diseases which can lead to enormous medical as well as socio-
economic consequences (Wendell, et al., 1997). Diabetes mellitus describes a metabolic 
disorder of multiple etiologies characterized by chronic hypoglycemia with disturbances of 
carbohydrate, fat and protein metabolism resulting from defects in insulin secretion, insulin 
action or both. The effects of diabetes mellitus include long-term damage, dysfunction and 
failure of various organs. Diabetes mellitus may present with characteristic symptoms such 
as thirst, polyuria, blurring of vision, and weight loss. In its most severe forms, 
ketoacidosis or a non-ketotic hyperosmolar state may develop and lead to stupor and coma. 
The long-term effects of diabetes mellitus include progressive development of the specific 
complications of retinopathy with potential blindness, nephropathy that may lead to renal 
failure and neuropathy with risk of foot ulcers, amputation, Charcot joints, and features of 
autonomic dysfunction, including sexual dysfunction. Two aspects of diabetes mellitus are 
hyperglycemia and hypoglycemia. Hyperglycemia is an increase in blood glucose level. 
Hypoglycemia is a lower than normal level of blood glucose. It can be defined as “mild” if 
episode is self-treated; “moderate” if assisted and “severe” if hospitalized and assisted by a 
physician (DCCT, 1993) 
Diabetes Mellitus is currently the fastest growing debilitating disease in the world. 
It is estimated that one out of five people aged 20 to 79 lives with this disease, while a 
similar percentage of the population is at risk of developing it (IDF, 2007). It was the 16th 
leading cause of global mortality in 2014. Recent studies of geographical and ethnical 
influences have shown that people of Indian origin are highly prone to diabetes. The 
number of adults suffering from diabetes in India is expected to increase three fold from 
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19.4 million in 2005 to 57.2 million in 2025. Diabetes is rapidly gaining the status of 
potential epidemic in India around 65 million people are currently being affected by it and 
by 2050, India’s diabetes numbers are expected to cross the 100 million mark and it is 
increasing to nearly 2 million in a year (Public health foundation of India, 2016). 
Globally in 2013, it is estimated that almost 382 million people suffer from 
diabetes. Hypoglycemia is a true medical emergency, which requires prompt recognition 
and treatment to prevent organ and brain damage. The spectrum of symptoms depended on 
duration and severity of hypoglycemia and varied from autonomic activation to behavioral 
changes to altered cognitive function to seizures or coma. The short and long-term 
complications include neurologic damage, trauma, cardiovascular events and death. Severe 
untreated hypoglycemia can cause a significant economic and personal burden 
(SoujanyaAkkineni, 2014) 
Hypoglycemia can be a major barrier to optimal glycemic control. Glycemic 
control can be inhibited by iatrogenic hypoglycemia and leads to: 
• Recurrent morbidity in most people with type 1 diabetes mellitus and advanced 
type 2 diabetes mellitus 
• Compromise in physiological and behavioral defenses against hypoglycemia 
leading to recurrent episodes of hyperglycemia 
• Hindrance for the maintenance of euglycemia. 
1.2 Need for the study 
 According to the World Health Organization (WHO, Jan 2016) report, India today 
heads the world with over 32 million diabetic patients and this number is projected to 
increase to 79.4 million by the year 2030. Recent surveys indicate that diabetes now affects 
a staggering 10-16% of urban population and (5-8%) of rural population in India. There is 
very little data on the level of awareness and prevalence about diabetes in developing 
countries like India. Such data is important to plan the public health program.  
The increasing prevalence of diabetes is a worldwide problem. The World Health 
Organization estimates that more than 180 million people have diabetes across the world 
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and this figure is likely to double by 2030. A prevalent rate of 1.67 was seen in 1971. This 
level increased to 5.49 in 1978. Ten years later in 1988 the rate increased by 1.56 giving a 
value of 8.6.A further increase to 13.8 was observed in 1998 and currently the 2008 
statistics indicates the prevalence rate of 18.03. This rate is 3.3 times the rate 30 years ago.  
The condition called hypoglycemia is literally translated as low blood sugar. 
Hypoglycemia occurs when blood sugar (or blood glucose) concentrations fall below a 
level necessary to properly support the body's need for energy and stability throughout its 
cells. 
Apart from directly leading to death, one of the indirect hazards of hypoglycemia is 
that it may endanger the life of a diabetic and other people, during activities like driving, 
swimming and walking. Hypoglycemia can also lead to (e.g dizziness, palpitation, 
sweating, nausea and vomiting, lack of concentration, visual impairment, abdominal 
discomfort, tremor, intense, hunger, speech disabilities) and hence proper management 
should be given at proper time. For this reason clients knowledge and perception of 
hypoglycemic symptoms needs to be assessed (Saadi, et al., 2007). 
Diabetes has emerged as one of the world’s biggest health problems and its 
prevalence is increasing at an alarming rate. People with diabetes who want to live their 
lives without limits will need to know a lot about their illness. Comprehensive patient 
education is required to provide the patient with self-management skills necessary to 
achieve good glycemic control. Epidemiologic data indicate the large numbers of clients 
do not receive the proper care or education necessary to develop such management abilities 
(Giorda et al., 2014). 
Diabetes is difficult. It imposes lifelong demands and people with diabetes and 
their families, who have to make a multitude of decisions related to managing diabetes. 
People with diabetes need to monitor their blood glucose, taking medication, exercise 
regularly and adjust their eating habits. Furthermore they may have to face issues related to 
living with complications of diabetes and may need to make considerable psychological 
adjustments (Balfe & Jackson, 2007). 
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The need to develop teaching or health education practice activities for diabetic 
clients and their families associated with the prevention of complications through self-
management of the disease, which permits patient to live with it better (Suleiman, et al., 
2009). 
Hypoglycemia may increase the vascular events even death in addition to other 
possible detrimental effects. Glycemic control should be individualized based on patient 
characteristics with some degree of safety. Recognition of hypoglycemia risk factors, 
blood glucose monitoring, selection of appropriate regimens and educational programs for 
healthcare professionals and patients with diabetes are the major issues to maintain good 
glycemic control, minimize the risk of hypoglycemia, and prevent long-term complications 
(Mohammad Pajouhi, et al., 2012). 
Nurses roles in balancing glycemic control for preventing hypoglycemia is by 
providing optimum care for diabetes clients, such as recognizing precipitating factors or 
triggering events, ordering appropriate scheduled insulin or anti-diabetic oral agents,  
monitoring blood glucose at the bedside, educating patients, family, friends, and staff 
about symptom recognition and appropriate treatment and providing appropriate nutritional 
requirements. 
Nurse researcher observedthe diabetes mellitus clients whether they had enough 
guidance and education regarding the awareness on management of hypoglycemia and able 
to identify their knowledge on management. 
Intangible costs (pain, anxiety, inconvenience and generally lower quality of life 
etc.) also have great impact on the lives of patients and their families and are the most 
difficult to quantify. It is believed that patient’s knowledge of self-care is the key to 
achieving therapeutic goals in ambulatory care. 
With this above aspect and background the current study was planned to promote 
the awareness on management of hypoglycemia among diabetic clients. 
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1.3 Statement of the problem: 
A study to assess the awareness on management of hypoglycaemia among 
diabetic clients in PSG hospitals, Coimbatore in view of preparing an information 
booklet. 
1.4 Specific objectives:  
1. Assess the knowledge of diabetic clients regarding management of hypoglycemia. 
2. Find the association between the knowledge of diabetic clients on management of 
hypoglycemia and their selected demographic variable. 
1.5 Operational definitions: 
Assess: In this study, it refers to measurement of the level of knowledge of diabetic clients 
about the management of hypoglycemia by using structured questionnaire.  
Awareness: In this study, it refers to state of being informed about the management of 
hypoglycemia and its related symptoms such as, dizziness, palpitation, sweating, nausea, 
vomiting and lack of concentration etc. 
Management of Hypoglycemia: In this study, it refers to measures taken by diabetic 
clients at home to prevent hypoglycemia related complications when blood glucose 
concentration falls below 70mg/dl. 
Diabetes clients: In this study, it refers to the clients who are having the high blood 
glucose level above 200mg/dl. 
1.6 Assumptions:  
 Diabetic clients will have lack of knowledge on management of hypoglycemia. 
 Hypoglycemia is a complication of diabetes mellitus. 
 Hypoglycemia can result in unconsciousness.  
 Hypoglycemia is fatal.  
 Imparting knowledgeon the management of hypoglycemia will prevent 
complications. 
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1.7 Hypothesis: 
H1: There will be a significant association between the level of knowledge of diabetic 
clients on management of hypoglycemia and their selected demographic variable. 
1.8 Projected outcome: Identifying the knowledge regarding hypoglycemia on diabetic 
clients will enhance the patients to reduce the complication.  
1.9 Conceptual framework: 
Modified Pender’s Health Promotion Model: 
 Pender’s health promotion model was developed by Dr. Nola Pender that is used 
universally for research education and practice. The health promotion model focuses on 
helping people achieve higher level of well-being. It encourages the health professionals to 
provide positive resources and help patients to achieve behaviour and specific changes. 
This model describes the multi- dimensional talent of persons as they interact within the 
environment. It is directed at increasing the health promoting behavior. Health promoting 
behavior should result in enhanced functional ability of the nurses which will lead to 
improved health promoting actions. 
 The goal of health promotion model is not just about helping patients prevent 
illness through their behaviour but to look at ways in which a person can pursue better 
health or the ideal health. 
The major concepts of the health promotion model 
 Individual characteristics and experiences. 
 Health promotional behaviour. 
Individual characteristics and experiences: 
 The person has unique personal characteristics and experiences that affect subsequent 
actions. 
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In this study, it includes the diabetes mellitus client’s personal factors such as age, 
gender,religion, educational status, use of natural herbal medications and source of 
information. 
Health promotional behaviour:  
Health promotion behaviour emphasized asendpoint or action outcome directed 
toward attaining positive health outcome such as optimal well-being, personal fulfillment, 
and productive living. 
In this study, it includes of engaging in awareness on management of hypoglycemia 
among diabetic clients regarding Meaning and causes of hypoglycemia, Risk factors for 
hypoglycemia, Signs and symptoms of hypoglycemia, Management of Hypoglycemia and 
Complications of hypoglycemia 
 Health professionals such as nurses and doctors comprise the interpersonal 
environment which influences the individual behaviour. 
 The health promotion notes that each person has unique personal characteristics 
and experiences that affect subsequent actions based on the behaviour. These variables can 
be modified through nursing actions such as educating regarding the ill effects of 
hypoglycemia. Health promoting behaviour should result in improved health, enhanced 
functional ability, better quality of life and it will reduce all other consequences related to 
hypoglycemia. So the information booklet can be used further to disseminate the 
knowledge regarding hypoglycemia. 
 This model emphasizes health promotion behaviours regarding personal factors 
with increased efficacy and perception reforming and strengthening behaviours that 
improve communication and situation. Therefore this model which is potentially used 
during especially hypoglycemic patients nurses believe that identifying and providing 
applicable solutions in order to provide health improvement on reducing hypoglycemic 
symptoms based on this model the researcher had used the model to prevent hypoglycemia 
on diabetic mellitus clients. 
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Figure 1.1: Conceptual frame work based on modified Pender’s health promotion model 
INDIVIDUAL 
CHARACTERISTICS 
Likely hood of engaging in 
awareness on management of 
hypoglycemia among diabetic 
clients regarding 
 Meaning and causes of 
hypoglycemia 
 Risk factors for 
hypoglycemia 
 Signs and symptoms of 
hypoglycemia 
 Management of 
Hypoglycemia 
 Complications of 
hypoglycemia 
Identify the diabetes 
mellitusclient’s knowledge 
on management of 
hypoglycemia. 
Perceived benefits of action 
Increases in diabetes Clients 
knowledge about the 
unawareness of hypoglycemia  
HEALTH PROMOTIONAL 
BEHAVIOUR 
BEHAVIOR SPECIFIC 
COGNITIVE PERCEPTUAL 
FACTORS 
Personal factors 
 Age 
 Sex 
 Religion 
 Education 
 Occupation 
 Income  
 Family history of diabetes 
mellitus 
 Usage of hypoglycemic 
agent 
 Usage of natural herbal 
medications 
 Source of information 
 
Perceived efficacy 
Asses the knowledge of diabetes 
mellitus clients 
Activity related affects 
Identify the awareness about the 
hypoglycemia condition of 
diabetes mellitus 
clientsdiagnosedwithin one year 
Feed back 
Information booklet 
  Not included in the study 
  Included in the study 
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CHAPTER-II 
REVIEW OF LITERATURE 
 A literature review is a “critical analysis of a segment of a published body of 
knowledge through summary, classification and comparison of prior research studies, 
reviewof literature, and theoretical articles’’ 
A Literature review is a critical summary of research on a topic of interest often 
prepared to put a research problem in context. A literature review helps to lay the foundation 
for a study and can also inspire new research ideas. 
A systematic review of literature and appraisal of all the relevant scholarly literature 
on the specific topic involves an in depth study. An extensive review of literature was done 
on the related research and non-research literature. 
Literatures related to various aspects of the study as follows: 
2.1 Literature related to diabetes mellitus. 
2.2Literature related to prevalence and awareness of hypoglycemia. 
2.3Literature regarding knowledge and attitude of hypoglycemia. 
2.1 Literature related to diabetes mellitus: 
A concluded from  studies that severe hypoglycemia occurs in 35-42% of   Type 1 
diabetes mellitus patients and the rate of severe hypoglycemia is between 90-130 
episodes/100 patient years. The Hypoglycemia Study found that patients with longer 
duration of diabetes (>15 years) experienced higher rates of severe hypoglycemia than those 
with smaller duration (>5 years) (46% vs. 22%). The study also reported increased rates of 
hypoglycemia in those with longer duration of insulin treatment. A retrospective 
questionnaire based study from Denmark in insulin treated type 2 diabetes patients reported 
at least one episode of severe hypoglycemia in 16.5% of patients with an incidence of 44 
episodes/100 patient years. Similarly, data from the Diabetes Audit and Research in 
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TaysideStudy (DARTS) study indicated that the severe hypoglycemia was 7.1% in patients 
with type 1 diabetes mellitus and 7.3% in patients with type 2 diabetesmellitus treated with 
insulin, compared with 0.8% in patients with type 2 diabetes mellitus treated with an oral 
sulfonylurea. Moreover, hypoglycemic events, especially severe episodes, lead to a 
substantial increase in the direct and indirect costs of medical care. The purpose of this 
review is to discuss the importance of hypoglycemia in the management of patients with 
diabetes mellitus, with an aim to improve understanding of the risk factors, impact and 
consequences of hypoglycemia. While recent progress related to prevention of 
hypoglycemia including patient education strategies and the use of newer therapeutic agents 
with a lower risk for hypoglycemia aim at achieving and maintaining optimal glycemic 
control, hypoglycemia still remains a major challenge which needs to be addressed for better 
management and treatment of patients with diabetes. (Shehla Shaik Sanjay Kalra, et al., 
2013) 
 A study conducted on fear of hypoglycemia implications for diabetes management 
and patient education. Three hundred and one abstracts were reviewed and 273 were 
rejected on the basis of non-relevance.There is evidence that blood glucose (BG) awareness 
training can reduce levels of fear and improve disease management. (Diane Wild , et al., 
2007) 
2.2 Literature related to prevalence and awareness of hypoglycemia:  
Theprospective-observational comparative study carried out for a period of 6 months 
in the outpatient unit of endocrinology and general medicine departmentin Subham  
Hospital, Mansur, MP India. Patients who had hypoglycemic episodes were classified into 
mild, moderate and severe hypoglycemia with respective to age, anti-diabetic therapy and 
co-morbidities. Prevalence of hypoglycemia was calculated using prevalence formula; 
hypoglycemic episodes for anti-diabetictherapy were compared using ANOVA and 
independent t-test. Out of 200 patients, (43%) were male and (57%) were female patients. 
Patients with systemic hypertension (30%) were more predominant than other co-morbid 
conditions. According to anti-diabetic therapy (49.5%) patients were on oral hypoglycemic 
agents, (16.5%) were on insulin and (34.5%) on both insulin and oral hypoglycemic agents. 
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The calculated value of’ (2.831) was greater than table value (2.45) and mean of oral 
hypoglycemic agents (24.75) was greater than the mean of insulin (8.25). Prevalence of 
hypoglycemia was (51%).The results from this study showed that more number of patients 
taking oral hypoglycemic agents was found to experience hypoglycemia and patients with 
systemic hypertension as co-morbid condition were found to experience hypoglycemia than 
other co-morbid conditions. Prevalence of hypoglycemia was found to be more among 
females and elderly population (Gadepalli Apuroopa, et al., 2014).  
 Adescriptive survey to evaluate the effect of structured teaching programme to 
promote the awareness of diabetes and the programme was conducted for about two weeks 
aimed at improving overall treatment quality through self-care, diet, exercise and weight 
reduction. 5-8 groups were participated and each group contains 10 members. The results 
strongly suggested that education improve the awareness level among 92% of participants in 
the group. (Wing-Sheung Chan Lisa Manuel, 2010) 
Asurvey study in Shayadrai hospitals, Mumbai regarding the awareness of 
inadequate glycemic control on oral hypoglycemic agents. 50 participants were selected and 
self-structured questionnaire was filled by them. Questionnaire includes their diet pattern, 
signs and symptoms, exercise and itscomplication. The study concluded that there was a 
significant difference in level of education and awareness to the people and 65% of them 
having more adequate knowledge regarding diabetes. (Maria Chiara Rossi et al., 2013) 
A study onimpaired   hypoglycemia awareness and employment in people with 
Type1 diabetesmellitus. A randomly selected cohort of adults of employment age with Type 
1 diabetes completed a questionnaire detailing the history of their diabetes. This study was 
first to demonstrate that those with Type 1 diabetes mellitus and insulin associated 
hypoglycemia remain as economically active as those with normal awareness of 
hypoglycemia, although subjects with insulin associated hypoglycemia were significantly 
more likely to feel that having diabetes had adversely affected their capacity for 
employment. (O.O.Ogundipe, et al., 2014) 
A study on prevalence of impaired awareness of hypoglycemia in adults with Type 1 
diabetes mellitus. Five hundred and eighteen people with Type 1 diabetes mellitus were 
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recruited by random selection over a 2-year period. Survey of a large hospital-based clinic 
population has confirmed that a significant proportion of people with Type 1 diabetes 
mellitus (19.5%) continue to have impaired awareness of hypoglycemia. Despite 
improvements in insulin therapies, intensification of insulin regimens and innovative patient 
education, the prevalence of impaired awareness of hypoglycemia remains high in type 1 
diabetes mellitus. (J. Geddes, J. et al., 2013) 
2.3 Literature regarding knowledge and attitude of hypoglycemia: 
A study in Aga khan University Hospital, Karachi., with  structured questionnaire on 
knowledge, belief and practices regarding diabetes on 199 subjects with diabetes (92.5% 
type 2 DM), attending the OPD.Mean age was 53, Mean duration of diabetes was 7 years in 
men and 6 years in women. Men had a significantly better knowledge score than women (p= 
0.02), there was no significant difference in the beliefs and practices scores. 
(Jonin.N.Mohammad et al., 2010).  
The cross sectional study on the relationship between diabetes knowledge and 
compliance among women diabetes patients. The data was collected through self structured 
interviews based on validated scales, assessing diabetes knowledge, and demographic data. 
100 samples were selected based on the random sampling technique. The findings indicated 
that there was no association between knowledge and education. Nearly 70% strategies were 
suggestedto bridge the gap between knowledge and practice and increase patient’s 
motivation ability to comply with health regimen. (Joyce J. Fitzpatrick, 2009) 
An exploratory study was conducted to assess the knowledge and practice of semi 
urban population regarding diabetes among 563 adult residents using interview and 
questionnaire method. Only 29.5% identified physical inactivity, obesity and positive family 
history for diabetes a higher level of education a higher house hold income and presence of 
family history found to be positively associated with more knowledge. Study suggested that 
the level of education is the most significant predictor of knowledge regarding risk factors, 
complication and prevention of diabetes. (Souraya Sidani et al., 2011)  
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A study on 100 patients, to assess the knowledge and attitude on self-care activities 
by using interview schedule and likert scale the result showed that 48% of the patients had 
inadequate knowledge, 35% of the patients had moderately adequate knowledge, 17% of the 
patients had adequate knowledge. Regarding the attitude 75% of the patients had undesirable 
attitude, 16% of the patients had desirable attitude and 12% of the patients had most 
desirable attitude on diabetes. The researcher concluded that most of the patients were 
having inadequate knowledge and attitude about diabetes. (Kelli Cristina Silva de Oliveira, 
2010) 
A descriptive study in Africa to assess the knowledge, perception, risk factor 
awareness and prevention practices among African American and Hispanic families with a 
history of diabetes.Interviews were conducted with 50 adolescents. Open ended question 
was given to assess the knowledge results shows that majority of them were over - weight 
nearly half of them have adequate knowledge on diabetes. Seventy four percentage of them 
correctly identified family history as a risk factor 26% of them identified over weight as a 
cause for diabetes. (Patel M, et al., 2014) 
A survey study in 200 bedded hospitals at Karachi to assess the knowledge among 
100 patients attending a diabetes care unit. Data regarding patient characteristics, knowledge 
and attitude were collected through questionnaire most of them were overweight and only 
11% of them have glycemic control, 67% of them were not performing any kind of exercise 
and 54% of them have poor knowledge on diabetes. (Mohammad Ansari .H, 2011). 
Chapter summary: 
 Literature related to awareness of hypoglycemia, literature regarding knowledge of 
hypoglycemia, literature regarding diabetes helped to identify the objectives of the study. 
The study laid the foundation for the present study. Which briefly describes procedure 
protocol, selection criteria and method of analysis. The studies which included survey study, 
comparison study and observational study were reviewed deeply for the present study. These 
reviews gave an idea on hypoglycemia. In conclusion, current literatures suggested 
regarding the knowledge, attitude, risk factors and management of hypoglycemia. 
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CHAPTER-III 
MATERIALS AND METHODS 
“Constant attention by a goodnurse may be just as important as a major operation done by a 
surgeon” 
Research design is the frame work for addressing a research question including 
strategies for enhancing the studies integrity (polite, 2008). The present study was designed 
to find out to assess the awareness on management of hypoglycemia among diabetic clients.  
The study was conducted by adopting the steps of research process such as research design, 
setting, population and sampling criteria for selection of samples instruments and tool for 
data collection, pilot study report and changes made after pilot study. 
3.1 Research Approach and Design:  
Descriptive survey design:Survey approach was used to achieve the objective of the study. 
Descriptive design was selected to assess the awareness on management of hypoglycemia 
among diabetic clients. 
3.2 Setting of the study 
 The study setting was at PSG hospitals, Peelamedu, Coimbatore. The hospital is a 
multi-specialty hospital and research center with bed strength of 1300 which caters patients 
from various parts of the country. This present study was conducted in medicine and 
endocrinology OPD in PSG Hospitals, Peelamedu, Coimbatore. 
 Medicine OPD consists of 6 units. In charge of each unit is concerned unit HOD’S. 
Each unit has personnel’s such as duty post graduates, CRRIS, two diabetic educators and 
one nursing assistant.  Around 150 patients are seen by each unit doctors every day. 
 Endocrinology OPD consists of 2units.Incharge of each unit is concerned unit 
HOD’S.Each unit has personnel’s such as duty residents, two diabetic educators and one 
nursing assistant. Around 70 patients are seen by each unit doctors every day. 
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Newlydiagnosed patients per day was 12-20 patients and newly diagnosed diabetes patients 
per year was 939 (January 2015-December 2015).  
3.3 Population and sampling 
 The population is composed of patients who are diagnosed as diabetes mellitus 
within a year and taking treatment at PSG hospitals. Total populationwas selected in 
endocrinology OPD and medicine OPD.The population of diabetes mellitus patients in OPD 
was 10 patients per day and 939 patients per year. Samples were selected by using purposive 
sampling technique. 
3.3.1 Sampling technique and sample size 
Purposive sampling technique was adopted for thestudy to assess the knowledge on 
management of hypoglycemia among diabetic clients in PSG hospital. 
 
Allowable error method:- 
Sample size was calculated by using, allowable error method. Totalsamples selected 
were 60 patients, who attend medicine and endocrinology OPD in PSG hospitals 
Coimbatore. 
n= 2
4
l
pq
 
p=mean/total population in a year x 100 
Mean=total population/12 
l=allowable error =5 
q=100-p 
Here,Mean = 1400/12=116.6 
p=116.6/1400 x 0.0832 x 100 
n = 60 
Estimated sample size was 60. 
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3.3.2 Sample selection criteria: 
Inclusion Criteria: 
• Clients who were diagnosed as diabetes mellitus within one year. 
• Both male and female diabetic clients available during the data collection period. 
• Diabetic clients who were willing to participate in the study. 
• Diabetic clients who could read and understand Tamil or English. 
3.4 Instruments and tool for data collection: 
Section A: Demographic data: 
• It consists of personal information such as age, sex, educational status, occupation, 
income, religion, family history, duration of diabetes, past history of any natural 
medicines, received information on hypoglycemia.(ANNEXURE IV) 
Section B: Awareness and Management of Hypoglycemia 
Questions were related to  
Part-A: Hypoglycemia  
 It includesmeaning of hypoglycemia, fasting blood sugar level, causes, risk 
factors,earlysymptoms, symptoms of night time hypoglycemia, complication of 
hypoglycemia. (ANNEXURE IV) 
Part-B: Management of hypoglycemia 
 It includes treatment of mild, moderate, and severe hypoglycemia, short  acting form 
of glucose, self management of hypoglycemia.(ANNEXURE IV). 
Part-C: Prevention of hypoglycemia 
It includes precaution, effect of weight lifting exercise, prevention of  night time and 
repeated hypoglycemia, exercise beneficial for diabetic patients to avoid hypoglycemia. 
(ANNEXURE IV) 
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Interpretation  
S.No Score Interpretation knowledge 
1 0-33 % Inadequate knowledge 
2 34-66% Moderately adequate knowledge 
3 67-100% Adequate knowledge 
 
3.4.1Validity and Reliability  
• Validity of the tool has been determined by expert’s opinion from the different 
fields. The expert’s were requested to give their opinion on clarity, appropriateness 
and suggestions for modifications of the tool. 
• Reliability of the tool was identified by using Spilt Half method. The reliability was 
found to be r=0.90. The tool was found to be reliable and feasible. 
3.4.2 Techniques of data collection: 
Base line data such as demographic data, medical history, life style factors and 
dietary factors was collected through questionnaire method. 
Steps of intervention: 
1. The data was collected for the period of one week.  
2. The data was collected by providing the tool to the diabetic clients who are 
diagnosed as diabetes mellitus within one year.  
3. Structured questionnaire was given for assessing their knowledge on 
hypoglycemia and its management.  
4. Information booklet was given to the patients during first followup regarding 
hypoglycemia and its management, after assessing their knowledge level. 
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3.4.3 Data collection procedure: 
Permission was obtained from the head of the department Endocrinology and 
medicine OPD as well as from Institutional Human Ethics Committee (IHEC), PSG Institute 
of Medical Sciences and Research. After getting permission from PSG Hospitals and 
obtaining ethical clearance certificate, data was collected for a period of six weeks at 
Endocrinology and medicine OPD, PSG Hospitals. The investigator assessed each clients 
with diabetic within endocrinology and medicine OPD in PSG hospitals and selected the 
clients who met the inclusion criteria for the study. The study was explained to samples and 
consent was obtained. Samples were asked to fill the questions given to them including 
demographic variables. After assessing the knowledge of awareness on management of 
hypoglycemia, the information booklet was issued to all the samples during their first 
followup.  
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Figure3.1: Schematic representation of Research Methodology 
Research Design 
Descriptive survey design 
Target Population 
Diabetes Mellitus clients 
Sampling Technique 
Purposive sampling technique 
Sample Size 
60 
Information Booklet 
Data Collection 
Assessment of knowledge on hypoglycemia through structured questionnaire 
Data analysis 
Descriptive and inferential statistics 
Study Settings 
Medicine and EndocrinologyOPD, PSG Hospitals 
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3.4.4 Ethical Approval 
The Institutional Human Ethics Committee [IHEC] of PSG Institute of Medical 
Sciences and Research reviewed the proposal in its full board meeting and approved the 
study. 
3.5 Report of the pilot study  
The pilot study was conducted from 31.8.15 to 5.9.15 at Medicine and 
Endocrinology Outpatient Department of PSG Hospitals.After getting permission,                        
10 samples was selected. The data was collected and tabulated to find the frequency 
distribution of diabetic client who are diagnosed with in one year. The tabulated data was 
used to calculate the mean and standard deviation of the knowledge. 
Chi-square test was used to find the association between the selected demographic 
variables and the level of knowledge regarding awareness on management of hypoglycemia 
among diabetic clients. There was significant association between the demographic variables 
and the level of knowledge regarding awareness on management of hypoglycemia among 
diabetic clients. There was no difficulty faced during the pilot study. 
 
3.5.1 Changes brought after pilot study: 
The Changes made after the pilot study was in the demographic variables tool such 
as the age 21-30 years, family monthly income above Rs.20000 and usage of any herbal 
medication to control diabetic mellitus was added. 
 
3.6 Data analysis plan: 
i. Descriptive statistics: 
 The tables have been formulated from their baseline information such as age, gender, 
education on diabetes. 
 Frequency and percentage distribution wasused to analyse the demographic 
variables. 
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 Mean and standard deviation wasused to assess the awareness on management of 
hypoglycemia. 
ii. Inferential statistics: 
 Chi-square test was used to determine the association between the demographic 
variables and the knowledge on management of hypoglycemia. 
Chapter summary: 
This chapter discussed about the material and methodology followed in the present 
study. The method used was a descriptive survey design. This chapter also dealt with the 
sample population, sample size, regarding the instruments used and data collection methods. 
The next chapter will deal on data analysis and interpretation. 
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CHAPTER-IV 
  DATA ANALYSIS AND INTERPRETATION 
Data Analysis is a systemic organization including the synthesis of research data and the 
testing of research hypothesis using those data. Interpretation is the process of making sense of 
the result and examines their implication (Polit and Beck, 2008). Data analysis is the process 
which is essential to reduce, organize and give meaning to data and address the research purpose, 
question and hypothesis. 
This chapter deals with analysis and interpretation of data collected from patients through 
interview and observation to assess the awareness on management of hypoglycemia among 
diabetic clients. The data was collected from 60 patients on demographic data, medical condition 
and assessment of hypoglycemia. The data was compiled analysed and then tested for their 
significance through statistical analysis. 
The analysis in this chapter includes: 
4. SECTIONS: 
1. Frequency and percentage distribution of diabetes mellitus clients with hypoglycemia 
according to demographic variables 
2. Frequency and percentage distribution of diabetes mellitus clients with hypoglycemia 
according to extraneous variables  
3. Frequency and percentage distribution of diabetes mellitus clients based on awareness on 
management and prevention of hypoglycemia  
4. Association of knowledge regarding awareness on management of hypoglycemia among 
diabetes mellitus clients with selected demographic variables 
5. Association of knowledge regarding awareness on management of hypoglycemia among 
diabetes mellitus clients with selected extraneous variables 
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Table 4.1: Frequency and percentage distribution of diabetes mellitus clients with 
hypoglycemia according to demographic variables 
            n=60 
S. No Demographic Variables Frequency (f) 
Percentage 
(%) 
1 Gender 
  Male 32 53.4 
  Female 28 46.6 
2 Age 
  21—30years 6 10 
  31-40 Years 23 38.33 
  41-50 Years 21 35 
  51-60 Years 9 15 
  Above 60 years 1 1.66 
3 Educational status 
  Primary education 24 40 
  Secondary education 22 36.66 
  Graduate  8 13.33 
  Illiterate  6 10 
4 Occupation 
  Unemployed 9 15 
  Self employed  22 36.66 
  Private employed  26 43.33 
  Government employed  3 5 
5 Income per month 
 
 Below `5000 2 3.33 
 
 `5001-`10000 36 60 
 
 `10001-`20000 20 33.33 
 
 `20000 Above 2 3.33 
 6 Religion   
 
 Hindu 42 70 
 
 Muslim 8 13.33 
 
 Christian 10 16.66 
 
 
24 
 
Above table 4.1 shows among 60 samples, 32(53.4%) samples were female and 
28(46.6%) of the samples were male. The samples 23(38.33%) belongs to age group between 31-
40years, 21(35%) ofthe samples belongs to the age group between 41-50 years.  9(15%) of the 
samples belongs to the age group between 51-60 years.6(10%)of the samples belongs to the age 
group between 21-30 years, 1(1.66%) of the samples  belongs to the age group of above 60 
years. 
On verifying the educational status, 24(40%) of them had undergone primary education, 
22(36.66%) were qualified with secondary education, 8(13.33%) were graduates and only 
6(10%) were illiterate. 
Among 60 samples, 26(43.33%) were private employed, 22(36.66%) were self-
employed, 9 (15%) samples were unemployed. Only 3(5%) samples were government employed. 
Out of 60 samples more than half of them 36(60%) had a family monthly income 
between Rs 5001-10000, while 20(33.33%) of them were under the category of Rs. 10001-
20000. The rest of the samples 2 (3.33%) were equally shared in the categories of below           
Rs. 5000 and above Rs.20000. 
On verifying the religion of samples, majority of them 42(70%) samples belongs to 
Hinduism and 10(16.66%) of them belongs to Christianity. Only 8(13.33%) of them belongs to 
Muslims. 
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Table 4.2: Frequency and percentage distribution of diabetes mellitus clients with 
hypoglycemia according to extraneous variables  
              n = 60 
S. No Extraneous Variables Frequency (f) 
Percentage 
(%) 
7 Using  hypoglycemic agent 
  Yes 20 33.33 
  No 40 66.66 
8 Duration of diabetes mellitus  
  0-4 months 19 31.66 
  5-8 months 12 20 
  9-12 months 29 48.33 
9 Treatment for diabetes mellitus 
  Oral hypoglycemic agent  40 66.66 
  Insulin 20 33.33 
10 Using any  natural herbal medications for diabetes mellitus 
  Yes 13 21.66 
  No 47 78.3 
11 Frequency of taking medication  
  Once a day 33 55 
  Twice a day  26 43.33 
  Thrice a day  1 1.66 
12 Experienced any hypoglycemia symptoms  
  Yes 18 30 
  No 35 58.3 
  Not sure 7 11.66 
13 Knowledge of hypoglycemia 
  Yes  24 40 
  No 36 60 
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Table 4.2 shows majority of sample 40(66.66%) were not using hypoglycemic agents and 
20(33.33%) samples were using hypoglycemic agents. 
Among 60 samples, 29(48.33%) of them were diagnosed as diabetes mellitus between 9-
12 months, 19(31.66) of the samples were diagnosed diabetes mellitus between 0-4 months and 
12(20%) of the samples were diagnosed as diabetes mellitus between 5-8 months respectively.  
The samples, 40(66.66%) were using oral anti-hypoglycemic agents and 20(33.33%) 
samples were using insulin. 
 Majority of samples, 47(78.3%) were not using any natural herbal medication and 
13(21.66%) of the samples were using the natural herbal medication. 
Nearly 33(55%) were taking medication once a day, 26(43.33%) of the samples were 
taking medication twice a day and only 1(1.66%) sample were taking medication thrice a day. 
Half of the samples, 35(58.3%) did not experience any hypoglycemic symptoms and 18 
(30%) had hypoglycemic symptoms and 7(11.66%) were not sure about the hypoglycemic 
symptoms. 
More than half of the samples 36(60%) of them had adequate knowledge on 
hypoglycemia and 24(40%) samples were having inadequate knowledge regarding 
hypoglycemia. 
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Table 4.3: Frequency and percentage distribution of diabetes mellitus clients based on 
awareness of management and prevention of hypoglycemia 
n=60 
S.No Questions Frequency 
(f) 
Answered 
Percentage 
(%) 
Frequency 
(f) 
Unanswered 
Percentage 
(%) 
Part A: HYPOGLYCEMIA; 
1.  Hypoglycemia 30 50 30 50 
2.  Normal fasting blood sugar level  31 51.6 29 48.3 
3.  Main causes of   hypoglycemia  31 51.6 29 48.3 
4.  Experience hypoglycemic episode  15 25 45 75 
5.  Risk factor for hypoglycemia in 
diabetes 
34 56.6 26 43.3 
6.  Early symptoms of hypoglycemia  23 38.33 37 61.6 
7.  Symptom of night time hypoglycemia 17 28.3 43 71.6 
8.  Complication of hypoglycemia  38 63.3 22 36.6 
PART B: MANAGEMENT OF HYPOGLYCEMIA: 
9.  Treat mild and moderate 
hypoglycemia  
34 56.6 26 43.3 
10.  Treatment for severe hypoglycemia 35 58.33 25 41.6 
11.  Quick acting form of glucose  48 80 12 20 
12.  Self-management for hypoglycemia 24 40 36 60 
13.  Retest blood sugar level after the 
treatment of hypoglycemia 
33 55 27 45 
PART C: PREVENTION OF HYPOGLYCEMIA: 
14.  Precaution to take to avoid 
hypoglycemia while travelling  
37 61.6 23 38.3 
15.  Effect of weight lifting exercise in 
hypoglycemic patients  
13 21.66 47 78.3 
16.  Prevention  of hypoglycemia  28 46.6 32 53.3 
17.  Prevention of  night time 
hypoglycemia  
32 53.3 28 46.6 
18.  Prevention of repeated hypoglycemia  32 53.3 28 46.6 
19.  Duration of exercise of exercise for 
diabetic patients  
24 40 36 60 
20.  Beneficial for diabetic patients to 
avoid hypoglycemia  
47 78.3 13 21.6 
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Table 4.3 represents the questions from the self-structured knowledge questionnaire and 
the frequency distribution of the persons answering the questions correctly. The knowledge 
questionnaire was divided into three areas as hypoglycemic condition, management of 
hypoglycemia and prevention of hypoglycemia. 
Based on the table the data shows that, in the area of hypoglycemic condition, more than 
half of the samples 38 (63.3%) out of 60 samples had the idea about the complication of 
hypoglycemia but only 15 (25%) had answered the question on when they had an episode of 
hypoglycemia while skipping meals. 
 In the area of management of hypoglycemia, majority of them 48 (80%) had the 
knowledge about the quick acting form of glucose, while less than half of them had the idea on 
self-management of hypoglycemia. 
 Out of the 7 questions in the area of prevention of hypoglycemia, most of them 47 
(78.3%) had the knowledge on the type of exercise which is safe and beneficial for diabetic 
clients to avoid hypoglycemia and only 13 (21.66%) of them had the idea about the effect of 
weight lifting exercise on hypoglycemic patients. 
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Table 4.4: Frequency and percentage distribution of awareness on management of 
hypoglycemia among diabetes mellitus clients 
          n= 60 
Variable 
 
Adequate 
knowledge 
(0-33%) 
Moderately  
adequate 
knowledge 
(34-66%) 
Inadequate 
knowledge 
(67–100%) Mean SD 
f % f % f % 
Hypoglycemia 9 15 37 61.6 14 23.3 3.63 1.67 
Management of 
hypoglycemia 22 36.6 13 21.6 25 41.6 2.88 1.33 
Prevention of 
hypoglycemia. 16 26.6 34 56.6 10 16.6 3.55 1.27 
 
In table 4.4, frequency and percentage distribution of awareness of hypoglycemia 
indicates the majority 37(61.6%) samples were having the moderately adequate knowledge; 
whereas14 (23.3%) samples were having inadequate knowledge and 9(15%) samples having 
adequate knowledge. 
Regarding the management of the hypoglycemia it indicates 25(41.6) samples were 
having inadequate knowledge whereas 22 (36.6%) samples were having adequate knowledge and 
13(21.6%) samples were having moderately adequate knowledge.  Regarding the prevention of 
the hypoglycemia, the majority 34(56.6%) samples were having moderately adequate 
knowledge, whereas 16(26.6%) samples were having adequate knowledge and 10(16.6%) 
samples having inadequate knowledge. 
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Table 4.5: Frequency and percentage distribution of Knowledge of diabetes mellitus clients 
regarding hypoglycemia 
            n= 60 
Variable 
 
Adequate 
knowledge 
(0-33%) 
 
Moderately  
adequate 
knowledge 
(34-66%) 
 
Inadequate 
knowledge 
(67 – 100%) Mean SD 
f % f % f % 
Knowledge regarding 
Hypoglycemia 13 21.6 39 65 8 13.3 10.07 2.89 
 
The table 4.5 shows among 60diabetic mellitus clients 13 (21.6%) were had adequate 
knowledge, 39(65%) were moderately adequate knowledge, 8(13.3%) were inadequate 
knowledge 
 
 
Figure 4.1 Percentage distributions of demographic variables of awareness on management 
of hypoglycemia among diabetic clients 
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Table 4.6: Association of knowledge regarding awareness on management of hypoglycemia 
among diabetes mellitus clients with selected demographic variables 
n=60 
Demographic Variables Inadequate 
Knowledge 
Moderately  
adequate 
Adequate 
knowledge 
 2
 Degree 
of 
freedom 
Table 
Value 
 2
 f f f 
Gender 
2.310 
N.S 2 5.99 Male 9 17 6 
Female 4 20 4 
Age 
16.76 
S* 6 12.5 
31-40 Years 2 4 0 
41-50 Years 10 8 5 
51-60 Years 0 18 4 
Above 60 years 1 7 1 
Educational status 
5.77 
N.S 6 12.5 
Primary education 6 12 6 
Secondary education 4 16 2 
Graduate 2 6 0 
Illiterate 1 3 2 
Occupation 
6.736 
N.S 6 12.5 
Unemployed 2 6 1 
Self employed 6 10 6 
Private employed 4 20 2 
Government employed 1 1 1 
Income per month 
2.537 
N.S 6 12.5 
Below Rs.5000 1 1 0 
Rs.5001-Rs.10000 8 22 6 
Rs.10001-Rs.20000 4 12 4 
Above Rs. 20000 0 2 0 
Religion 
3.46 
N.S 4 9.48 
Hindu 9 26 7 
Muslim 3 3 2 
Christian 1 8 1 
P<0.05, *=Statistically Significant, N.S= Not significant 
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H1: There will be a significant association between the level of knowledge of diabetic clients on 
management of hypoglycemia and their selected demographic variable. 
It is observed from table 4.6 that the  2(16.76) value was higher than table value (12.5) 
regarding awareness on management of hypoglycemia among diabetic mellitus clients. It shows 
age is associated for awareness on management of hypoglycemia among diabetic mellitus clients 
at (p<0.05). Hence the hypothesis is accepted. 
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Table 4.7: Association of knowledge regarding awareness on management of hypoglycemia 
among diabetes mellitus clients with selected extraneous variables 
  n=60 
Extraneous variables Inadequate 
Knowledge 
Moderately  
adequate 
Adequate 
knowledge 
 2
 Degree 
of 
freedom 
Table 
Value 
 2
 f f f 
Duration since diagnosed 
2.33 
N.S 4 9.48 
0-4 months 6 11 2 
5-8 months 2 7 3 
9-12 months 5 19 5 
 Usage of any hypoglycemic agent 
2.28 
N.S 2 5.99 Yes 3 15 2 
No 10 22 8 
Treatment for  diabetes mellitus  
1.008 
N.S 2 5.99 
OralAnti-hypoglycemic 
Agent  8 24 8 
Insulin  5 13 2 
 On any natural herbal medications for diabetes mellitus 5.029 
N.S 2 5.99 Yes 0 11 2 
No 13 26 8 
Experienced any hypoglycemia symptoms  
1.25 
N.S 4 9.48 
Yes  3 11 4 
No  9 21 5 
Not sure 1 5 1 
Received  the  information on hypoglycemia 
 
1.53N.S 2 5.99 Yes 7 14 3 
No  6 23 7 
N.S= Not significant 
 
It is observed from table 4.7 that the  2 value were lesser than table value regarding 
awareness on management of hypoglycemia among diabetic mellitus clients. It shows that there 
is no association between extraneous variables and awareness on management of hypoglycemia 
among diabetic mellitus clients were not significant. 
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CHAPTER-V 
RESULTS AND DISCUSSION 
Introduction: 
This chapter deals with the discussion based on the objectives, study findings and 
conclusion by relating with the conclusion and discussion of previous studies. The 
discussion brings the right report to closure. Discussion section makes sense of the 
research. The main aim of the study was to assess the awareness of hypoglycemia. The 
study was conducted in PSG hospital. Each individual baseline information was collected 
and they were assessed for knowledge regarding hypoglycemia. 
5 .1 Demographic profiles of patients with hypoglycemia: 
In the present study, samples with 23 (38.3%) 31- 40yrs of age group were 
affected with hypoglycemia. Considering the gender, the prevalence of hypoglycemia 
was high in 32(53.4%) males compared to females 28(46.6%). The study finding of the 
descriptive study was conducted among 100 diabetic patients in Mangalore at Father 
Muller Medical College hospital. Among 100 diabetic clients (55%) were between the 
age group of 40-60 years appear at a high risk of experiencing severe hypoglycemia. 
Among 100 patients 58% male and 42% female diabetics were found to have prevalence 
of hypoglycemia (Spoorthi Ashok Pai et al., 2015). 
5.2 Awareness on management of hypoglycemia among diabetes mellitus clients: 
In the current study, majority of the samples (41.6%) are having inadequate 
knowledge and reduced awareness regarding management of hypoglycemia. A similar 
prospective study on reduced awareness on hypoglycemia in adults with IDDM was 
conducted in Vanderbilt University, total of 78 IDDM adults were selected. Among 78 
patients, 35(44%) had inadequate knowledge and reduced awareness regarding 
management of hypoglycemia (William.L.Clarke, et al., 1998). 
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5.3 Awareness regarding hypoglycemic condition: 
In the present study based on the awareness on management of hypoglycemic 
condition, majority 34 (56.6%) of them aware about the risk factor of hypoglycemia in 
diabetes.These finding are also similarto another prospective study which was done 
among 60 patients, 30(50%) were found that aware about the risk factor of hypoglycemia 
(Ann.E.Gold, et al., 1994). 
5.4 Awareness regarding prevention of hypoglycemia 
 Regarding the prevention of hypoglycemia 24 (40%) patients in this study had 
knowledge that exercise can reduce the risk of hypoglycemia. A similar study conducted 
on effects of hypoglycemia on counter regulatory responses to exercises reveals that 
physical exercise elicits a complex pattern of adoptive neuroendocrine and metabolic 
responses aimed at maintaining glucose homeostasis among 100 patients. Among 100 
patients 32(32%) were aware about the knowledge about exercise to prevent 
hypoglycemia (Donna Tate, 2006). 
5.5 Association of knowledge regarding awareness on management of hypoglycemia 
among diabetes mellitus patients with selected demographic variables 
 The current study shows, there was an association between age and knowledge 
regarding awareness on management of hypoglycemia. Similar study findings 
werereported by another study on association between hypoglycemia and age in type 2 
diabetes mellitus (Stephen. Davis, 2003). 
There was no association between gender, educational status, occupation, income, 
religion, duration of diagnosis with knowledge regarding awareness on management of 
hypoglycemia. Similar study findings on reduced awareness of hypoglycemia revealed 
that there was no association between the knowledge and the gender and educational 
status (William l. Clarke, MD et al., 2009). 
36 
 
CHAPTER –VI 
SUMMARY AND CONCLUSION 
The present study was conducted to assess the awareness on management of 
hypoglycemia among diabetic clients in PSG hospitals, Coimbatore in view of preparing 
an information booklet 
Relevant literatures were reviewed to enrich the knowledge on the selected 
phenomenon that is to know about the awareness on management of hypoglycemia and 
develop an appropriate conceptual model, developing a frame work and research plan. 
Research design adopted for this study was exploratory descriptive design. The 
study was conducted in PSG hospitals Coimbatore among 60 samples those who are 
attending OPD clinic. 
Validity and reliability of the tool was tested through the pilot study. By keeping 
the objectives in mind the tool was prepared on hypoglycemia condition, management of 
hypoglycemia and prevention of hypoglycemia. 
The present study was conducted to assess the awareness on management of 
hypoglycemia among diabetic clients. 
6.1 Major Findings of the Study: 
1. Among60 samples, majority of the samples 32(53.4%) were male and only 
28(46.6%) of the samples were female. Most of the samples 23(38.33%) belongs 
age group between 31-40years. 
2. On verifying the educational status, 24(40%) of them have primary education, 
22(36.66%) were qualified with secondary education, 8(13.33%) were graduates 
and only 6(10%)were illiterate. 
3. Regarding the knowledge level of samples, 13 (21.6%) had adequate knowledge, 
39(65%) had moderately adequate knowledge, and 8(13.3%) were having 
inadequate knowledge. 
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4. Among 60 samples, half of the samples,40(66.66%) was not using hypoglycemic 
agents. Majority 29(48.33%) of them were diagnosed as diabetes mellitus 
between 9-12 months. More than half of them,40(66.66%) were using oral anti-
hypoglycemic agents and 20(33.33%) samples were using insulin. On verifying 
the medicine intake,  33(55%) were taking medication once a day,26(43.33%) of 
the samples were taking medication twice a day and only 1(1.66%) sample were 
taking medication thrice a day. More than half of the samples 36(60%) of them 
had adequate knowledge on hypoglycemia and 24(40%) samples were having 
inadequate knowledge regarding hypoglycemia. 
5. Regarding the management of the hypoglycemia, 25(41.6%) of samples had 
inadequate knowledge, whereas 22 (36.6%) samples had adequate knowledge 
and13(21.6%) samples had moderately adequate knowledge.  Regarding the 
prevention of the hypoglycemia, the majority 34(56.6%) samples had moderately 
adequate knowledge, whereas 16(26.6%) ofsamples had adequate knowledge and 
10(16.6%)samples had inadequate knowledge. 
6. There was a significant association between age and knowledge level, but there 
was no significant association between gender, religion, educational status, 
occupation, duration of diagnosis, treatment for diabetes mellitus, and information 
on hypoglycemia. 
6.2 Conclusion: 
Hypoglycemia is a major limiting factor in overall glycemic management of 
diabetes and may lead to other possible detrimental effects. Glycemic control should be 
individualized based on characteristics with some degree of safety. Recognition of 
hypoglycemia risk factors, blood glucose monitoring, selection of appropriate regimens, 
education programmes by using information booklet for patients with diabetes can be 
used to maintain glycemic control.  
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6.3 Nursing Implications: 
The present study has the implication on, 
6.3.1Nursing practice: 
 Nursing includes preventive, promotive, curative and rehabilitative services to the 
population. Health education can be given to the patient regarding the 
management of hypoglycemia 
 Nurses can conduct an awareness programme to improve the life style practices 
regarding hypoglycemia that can prevent the early complications. 
 Conducting regular diabetic campaign to monitor the diabetic client status and 
prevent the complication through various lifestyle modifications and increased 
physical activity. 
6.3.2 Nursing Education: 
 Nursing education should emphasize on preparing prospective nurses to assess 
and identify the hypoglycemic patients and to take necessary interventions to 
reassure them. 
 Many in-service education programmes can be planned by the nursing personnel 
which help them to learn newer concepts and update their knowledge regarding 
prevention of hypoglycemia.  
 Nurse educators can prepare information booklet and brochure for hypoglycemic 
patients and make them aware about hypoglycemic symptoms and its 
management. 
6.3.3 Nursing Administration: 
 Developing a protocol to overcome and prevent hypoglycemia in the hospital 
settings. 
 The administrator can also work as a resource person in providing education 
regarding hypoglycemia patients and relatives. 
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 The administrators should motivate and initiate the health personnel in 
organizing, conducting and participating in various educational programmes to 
the hypoglycemic patients that would improve their health. 
 
6.3.4 Nursing Research: 
 Extensive research studies can be undertaken in different fields to quantify the 
magnitude of knowledge and attitude in hypoglycemic patients. 
 The study result can be used as evidence based material for improving the quality 
of care. 
 
6.4 Limitations: 
 The study was conducted only in OPD settings. 
 Small sample size has restricted the generalization of the findings. 
6.5 Recommendations: 
 A similar study can be done on large sample to generalize the findings. 
 A study can be undertaken with a control group design. 
 A follow up study for a longer period for more reliability and effectiveness of the 
self-management program on diet, exercise, medications and preventing diabetic 
complications. 
Summary: 
 This chapter dealt with the summary of the followed by its implications in 
nursing, nursing practice and nursing research. This chapter also spreads light on the 
limitations and recommendations. 
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ANNEXURE-III 
 
PSG Institute of Medical Science and Research, Coimbatore 
Institutional Human Ethics Committee 
INFORMED CONSENT FORMAT FOR RESEARCH PROJECTS 
 
Healthy participants information sheet  
I  Prameela.A, am carrying out a study on the topic: “ A Study to assess the   awareness on 
Management of Hypoglycemia among Diabetic Clients in PSG Hopsitals , Coimbatore 
in view of preparing an Information Booklet.”as part of my research project being carried out 
under the aegis of the Department of: Nursing. 
 
My research guide is: Mrs.Anuratha.M.D, Associate Professor PSG College of Nursing /  
                                  Dr. G. Malarvizhi, Vice Principal PSG College of Nursing 
Justification for the study: Creating awareness on signs and symptoms of Hypoglecemia among 
diabetic clients may reduce the complications. 
   
The objectives of this study are : 
Primary Objective: Assess the knowledge of diabetic clients regarding management of 
hypoglycemia. 
Secondary Objective: 
Find the association between the knowledge of diabetic clients on managment of hypoglycemia 
and their selected demographic variable.  
Sample size: 50. 
Study volunteers / participants are  (specify population group & age group): Diabetic clients. 
Location: PSG Hospitals, Coimbatore. 
I request you to kindly cooperate with me in this study. We propose collect background information 
and other relevant details related to this study. We will be carrying out: 
Data collected will be stored for a period of __5___ years. We will not use the data as part of another 
study. 
Benefits from this study: To create awareness on managment of hypoglycemia among diabetic clents. 
 
Projected outcome of the study: Identifying the knowledge regarding hypoglycemia on diabetic 
clients will enhance the patients to reduce the complication.  
 
 
Signature / Left thumb impression of the Study Volunteer / Legal Representative: 
 
Signature of the Interviewer with date:                                              Witness: 
 
Contact number of PI:8754951448 
Contact number of Ethics Committee Office: 0422 2570170 Extn.: 5818 
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INFORMED CONCERN FOR HEALTHY PARTICIPANT’S 
 
 
The above information regarding the study, has been read by me/ read to me, and has been explained 
to me by the investigator/s. Having understood the same, I hereby give my consent to them to 
interview me. I am affixing my signature / left thumb impression to indicate my consent and 
willingness to participate in this study (i.e., willingly abide by the project requirements). 
 
 
Signature / Left thumb impression of the Study Volunteer / Legal Representative: 
 
 
Signature of the Interviewer with date:                                              Witness: 
 
Contact number of PI: 8754951448 
Contact number of Ethics Committee Office: 0422 2570170 Extn.: 5818 
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´ôÒ¾ø ÀÊÅõ 
§¾¾¢ :   
 
À¢ÃÁ¢Ç¡ .¬, ¬¸¢Â ¿¡ý À¢.±Š.ƒ¢ ÁÕòÐÅì ¸øæÃ¢Â¢ý ¦ºÅ¢Ä¢Â÷ Ð¨ÈÂ¢ý ¸£ú, 
“¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ý Å¢Æ¢ôÒÉ÷× ÁüÚõ §ÁÄ¡ý¨Á¨Â º÷ì¸¨Ã §¿¡Â¡Ç¢¸ÙìÌ ¸üÚì 
¦¸¡Îò¾Ä¢ý ãÄõ Å¢Æ¢ôÒ½÷¨Å ²üÀÎòÐ¾ø” ±ýÈ ¾¨ÄôÀ¢ø ¬ö× §Áü¦¸¡ûÇ ¯û§Çý. 
 
±ý ¬ö× ÅÆ¢¸ ¡ðÊ: Ð¨½ ¯¾Å¢ §ÀÃ¡º¢Ã¢¨ Â ¾¢ÕÁ¾¢. «ÛÃ¡¾¡ .Á .¾ 
   
¬ö× §Áü¦¸¡ûÅ¾ü¸¡É «ÊôÀ¨¼:  
 ¾¡úº÷ì¸¨Ã ¿¢¨ Ä¨ÂôÀüÈ¢ º÷ì¸¨Ã §¿¡Â¡Ç¢¸ÙìÌ §À¡ÐÁ¡É Å¢Æ¢ôÒ½÷× 
þÕó¾¡Öõ «Å÷¨È ¿¨¼Ó¨ÈôÀÎòÐÅ¾¢ý Óì¸¢ÂòÐÅõ Ì¨ÈóÐûÇÐ. ¾¡úº÷ì¸¨Ã 
¿¢¨ÄÂ¢ýÅ¢Æ¢ôÒ½÷¨ Å ¨¸Â¡Ç¡Áø þÕó¾¡ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä §¿¡Â¡Ç¢¸ ÙìÌ Àì¸ 
Å¢¨Ç×¸û §¿Ã¢¼Ä¡õ. 
¬öÅ¢ý §¿¡ì¸õ: 
 À¢.±Š.ƒ¢ ÁÕòÐÅÁ¨ÉÂ¢ø ¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ý Å¢Æ¢ôÒ½÷× ÁüÚõ 
§ÁÄ¡ñ¨ÁÂ¢ý Óì¸¢ÂòÐõ ãÄõ º÷ì¸¨Ã §¿¡Â¡Ç¢¸ Ç¢ý «ÊôÀ¨¼ 
«È¢×ò¾¢È¨Éì ¸ñ¼È¢¾ø. 
¬öÅ¢ø ÀíÌ ¦ÀÚõ ¿À÷¸Ç¢ý ±ñ½¢ì¨¸: 50 
  
¬ö× §Áü¦¸¡ûÙõ þ¼õ: À¢. ±Š. ƒ¢. ÁÕòÐÅÁ¨É, §¸¡ÂõÒòà÷. 
 
¬öÅ¢ý ÀÄý¸û: 
º÷ì¸¨Ã §¿¡Â¡Ç¢¸ÙìÌ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨ÂôÀüÈ¢ Å¢Æ¢ôÒ½÷× ÁüÚõ 
§ÁÄ¡ñ¨Á¨Âì ¸üÚì¦¸¡Îò¾Ä¢ý ãÄõ ¾¡úº÷ì¸¨Ã ¿¢¨Ä ÅÃ¡Áø ¾Îì¸Ä¡õ. 
¬öÅ¢É¡ø ²üÀÎõ «¦ºª¸Ã¢Âí¸û / Àì¸ Å¢¨ Ç×¸û: Àì¸ Å¢¨ Ç×¸û ±Ð×õ þø¨Ä. 
þó¾ ¬öÅ¢ø ¸¢¨¼ìÌõ ¾¸Åø¸û 5 ÅÕ¼í¸û À¡Ð¸¡ì¸ôÀÎõ. þ¨Å §ÅÚ ±ó¾ 
¬öÅ¢üÌõ ÀÂýÀÎò¾ôÀ¼ Á¡ð¼¡Ð. ±ó¾ ¿¢¨ÄÂ¢Öõ ¯í¸¨Çô ÀüÈ¢Â ¾¸Åø¸û Â¡ÕìÌõ 
¦¾Ã¢Å¢ì¸ôÀ¼Á¡ð¼¡Ð. «¨Å þÃ¸º¢ÂÁ¡¸ ¨ Åì¸ôÀÎõ. 
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±ó¾ §¿Ãò¾¢ø §ÅñÎÁ¡É¡Öõ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÙõ ¯Ã¢¨ Á ¯í¸ÙìÌ 
¯ñÎ. ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÅ¾¡ø ¯í¸ÙìÌ «Ç¢ì¸ôÀÎõ º¢¸¢î¨ºÂ¢ø ±ó¾ Å¢¾ 
Á¡üÈÓõ þÕì¸¡Ð. 
 
þó¾ ¬Ã¡öîº¢ì¸¡¸ ¯í¸Ç¢¼õ º¢Ä §¸ûÅ¢¸ û §¸ð¸ôÀÎõ.  
 
§ÁÖõ, þó¾ ¬öÅ¢ø ÀíÌ ¦¸¡ûÅÐ ¯í¸û ¦º¡ó¾ Å¢ÕôÀõ. þ¾¢ø ±ó¾ Å¢¾ì 
¸ð¼¡ÂÓõ þø¨Ä. ¿£í¸û Å¢ÕôÀô Àð¼¡ø, þó¾ ¬öÅ¢ý ÓÊ×¸û ¯í¸ÙìÌò ¦¾Ã¢Âô 
ÀÎò¾ôÀÎõ.  
 
¬öÅ¡ÇÃ¢ý ¨ ¸¦Â¡ôÀõ : 
§¾¾¢ :  
 
¬ö×ìÌðÀÎÀÅÃ¢ý ´ôÒ¾ø: 
¿¡ý þó¾ ¬Ã¡öîº¢Â¢ý §¿¡ì¸õ ÁüÚõ «¾ý ÀÂýÀ¡ðÊ¨Éô ÀüÈ¢ ¦¾Ç¢Å¡¸ ×õ, 
Å¢Çì¸Á¡¸×õ ¦¾Ã¢ÂôÀÎò¾ô ÀðÎû§Çý. þó¾ ¬Ã¡öîº¢Â¢ø ÀíÌ ¦¸¡ûÇ×õ, þó¾ 
¬Ã¡öîº¢Â¢ý ÁÕòÐÅ Ã£¾¢Â¡É ÌÈ¢ôÒ¸¨Ç ÅÕõ ¸¡Äò¾¢Öõ ¯À§Â¡¸ôÀÎò¾¢ì ¦¸¡ûÇ×õ 
ÓØ ÁÉÐ¼ý ºõÁ¾¢ì¸¢§Èý. 
 
¬ö×ìÌðÀÎÀÅÃ¢ý ¦ÀÂ÷, Ó¸ÅÃ¢: 
 
¨¸¦Â¡ôÀõ: 
§¾¾¢: 
 
¬öÅ¡ÇÃ¢ý ¦¾¡¨Ä§Àº¢ ±ñ: 8754951448 
ÁÉ¢¾ ¦¿È¢Ó¨Èì ÌØ «ÖÅÄ¸ò¾¢ý ¦¾¡¨Ä§Àº¢ ±ñ: 0422 2570170 Extn.: 5818 
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ANNEXURE-IV 
INSTRUMENT AND TOOL FOR  
DATA COLLECTION 
INSTRUCTION FOR PARTICIPANTS 
SECTION A: Demographic data:  
It consists of personal information such as age, sex, educational status, occupation, income, 
religion, family history, duration of diabetes, past history of any natural medicines, received 
information on hypoglycemia. 
SECTION B: Awareness and Management of Hypoglycemia 
Questions related to  
PART A: Hypoglycemia 
PART B:Management of hypoglycemia 
PART C: Prevention of hypoglycemia 
 Read the above questions and answers correctly 
 Totally 20 questions. Each question carries one mark. 
 Each question consists of four option tick only one answer on the respective bracket. 
More than one answer is considered invalid. 
 The details will be kept confidential. 
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INSTRUMENTS AND TOOL FOR DATA COLLECTION 
Section A 
Demographic Data 
1. Sample No:__________________ 
2. Age in years 
a. 21-30 years 
b. 31-40 years 
c. 41-50 years 
d. 51-60 years 
e. > 60   years  
3. Gender 
a. Male 
b. Female 
4. Educational status 
a. Primary education 
b. Secondary education 
c. Graduate  
d. Illiterate  
5. Occupation 
a. Unemployed 
b. Self employed  
c. Private employed  
d. Government employed  
6. Income per month 
a. Below Rs.5000 
b. Rs.5001-Rs.10000 
c. Rs.10000-Rs.20000 
d. Above Rs. 20000 
7. Religion 
a. Hindu  
b. Muslim  
c. Christian  
d. Others 
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8. Are you diagnosedas diabetic  
If yes, since when 
 
9. Are you using any hypoglycemic agent? 
a. Yes  
b. No  
10. Treatment for diabetes mellitus 
a. Oral antihypoglycemic agent 
b. Insulin 
If yes,  
i. Name of agent _____________ 
ii. Dosage ____________ 
11. Family history of diabetes mellitus 
a. Yes  
b. No  
Do you take any natural herbal medications for diabetes mellitus 
a. Yes 
b. No 
12. Do  you  have  any history of  hypoglycemia 
a. Yes 
b. No 
If yes, specify ____________________________ 
13. Have you ever had an episode of  very low blood sugar 
a. Yes 
b. No 
If yes, specify ____________________________ 
i. Home remedies 
ii. Blood sugar 
iii. Glucose random blood sugar  
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Section B: 
Part A: Hypoglycemic Condition: 
1. What is hypoglycemia? 
Blood sugar level is 
a) Less than 70 mg/dl    
b) 70- 110 mg/dl   
c) 110-150mg/dl               
d) More than 150 mg/dl  
 
2. What is the normal fasting blood sugar level? 
Blood sugar level is  
a) Less than 70 mg/dl  
b) 70-110 mg/dl             
c) 120-150 mg/dl   
d) 150 -300 mg/dl    
 
3. What are themain causesof  hypoglycemia? 
a) Irregular meal time    
b) Unplanned exercise     
c) Excessivealcohol consumption  
d) Intake of carbohydrate food 
4. How often do you experience hypoglycemic episode ? 
a) skipping meals 
b) During exercise  
c) Early morning  
d) Night time  
 
5. What is the risk factor for hypoglycemia in diabetes? 
a) Usage of high dosage of antidiabetic drugs 
b) Usage of low dose of insulin 
c) Intake of more fluids 
d) Intake of more sugar content foods 
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6. What are all the early symptoms of hypoglycemia? 
a) Frequent thirst, frequent urination and frequent intake of water 
b) Excessive perspiration, palpitations and body shaking 
c) Body pain, breathlessness and stomach pain 
d) Decreased pulse rate, giddiness and vomiting 
 
7. What is the symptom of night time hypoglycemia? 
a) Body pain    
b) Mood irritability                
c) Sleeplessness                     
d) Clammy neck  
  
8. What is the complication of hypoglycemia? 
a) Loss of consciousness                                                
b) Dehydration                                                            
c) Breathlessness                                                              
d) Gastrointestinal bleeding                                             
PART B:MANAGEMENT OF HYPOGLYCEMIA: 
9. How do you treat mild and moderate hypoglycemia? 
a) Intake of 15 gms of glucose                                   
b) Intake of 20 gms of glucose                                   
c) Intake of 25 gms of glucose                                   
d) Intake of 30 gms of glucose    
 
10. Which of the following is the treatment for severe hypoglycemia? 
a) Administration of 10gms of glucose               
b) Administration of 20 gms of glucose                     
c) Administration of 30 gms of glucose                     
d) Administration of 40 gms of glucose        
 
11. What  is the short  acting form of glucose? 
a) 3 teaspoons sugar (dissolved in water)   
b) Intake of salt water  
c) Intake 2 glass of  water  
d) Intake of pickles  
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12. Which of the following is the self management for hypoglycemia? 
a) Taking 15 gms of sugar        
b) Fruits like guava or papaya inbetween the meals                   
c) Taking 500 ml of water                                                       
d) Taking cheese and butter  
   
13. When should we retest blood sugar level after the treatment of hypoglycemia? 
a) After 5 minutes                                                    
b) After 10 minutes                                                  
c) After 20 minutes                                                  
d) After 15 minutes    
 
PART C: PREVENTION OF HYPOGLYCEMIA: 
 
14. What precaution you should take to avoid hypoglycemia while travelling? 
a) Carrying sugar or sugar candy             
b) Carrying a glass of milk 
c) Carryingwater                                      
d) Carryingguava or biscuits  
  
15. What is the effect of weight lifting exercise in hypoglycemic patients? 
a) Maintains the blood sugar level               
b) Lowers the blood sugar level   
c) Increases the blood cholesterol level         
d) Increases the blood sugar level                  
 
16. What is the  way to prevent hypoglycemia ? 
a) Avoid starving  more than 4-5 hours            
b) Avoiding snacks in-between meals   
c) Avoiding snacks in-between exercises  
d) Avoiding drinking water    
 
17. What is the  way of prevent  night time hypoglycemia? 
a) Taking  extra  glucose containing snacks before going to bed   
b) Starve before going to bed        
c) Drinking more amount of water   
d) Drinking milk before bed time 
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18. Which is the best way to prevent repeated hypoglycemia? 
a) The person should starve for the day         
b) The person should eat more sugar containing food         
c) The person should have the usual meal that is due at the time  
d) The person should exercise immediately                                    
 
19. How long diabetic patients should do exercise? 
a) Upto 15 minutes                                                              
b) 30 minutes to 1 hour                                                        
c) 1hour  to 1.30hour                                                           
d) Upto 2 hours                                                                    
 
20. Which type of exercise is safe and beneficial for diabetic patients to avoid 
hypoglycemia? 
a) Walking                                                                          
b) Weight lifting                                                                 
c) Running       
d) Jogging 
Scoring Interpretation 
Each carry  -  1 mark 
Total mark  -  20 marks 
Interpretation  
Inadequate Knowledge  - 1-33% 
Moderately adequate knowledge -  34-66% 
Adequate Knowledge   - 67-100% 
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ÀÌ¾¢-«: ÒûÇ¢ Å¢ÅÃõ 
þÅüÈ¢ø ÅÂÐ, À¡Ä¢Éõ, ¸øÅ¢ò¾Ì¾¢, ¦¾¡Æ¢ø, ÅÕÁ¡Éõ, Á¾õ, ÌÎõÀ ÅÃÄ¡Ú, º÷ì¸¨Ã 
§¿¡Â¢ý Å¢ÅÃõ, Óó¨¾Â ¿¢¨ÄÂ¢ø þÂü¨¸ ÁÕòÐÅõ ÀüÈ¢Â Å¢ÅÃõ, ¾¡úº÷ì¸¨Ã 
¿¢¨Ä¨ÂôÀüÈ¢Â Å¢ÅÃõ «È¢¾ø §À¡ýÈ¨Å¸Ç¡Ìõ. 
ÀÌ¾¢-¬: ¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É Å¢Æ¢ôÒ½÷× ÁüÚõ §ÁÄ¡ñ¨Á 
§¸ûÅ¢¸û ¦¾¡¼÷À¡¸  
ÀÌ¾¢-«: ¾¡úº÷ì¸¨Ã ¿¢¨Ä. 
ÀÌ¾¢-¬: ¾¡úº÷ìì¨Ã ¿¢¨ÄÂ¢ý §ÁÄ¡ñ¨Á. 
ÀÌ¾¢-þ: ¾¡úº÷ìì¨Ã ¿¢¨Ä¨Â ¾Îò¾ø. 
 §¸ûÅ¢¸û ÁüÚõ À¾¢ø¸¨Ç ¸ÅÉÁ¡¸ôÀÊì¸×õ 
 ¦Á¡ò¾õ 20 §¸ûÅ¢¸û ´ù¦Å¡Õ §¸ûÅ¢¸ÙìÌõ 1 Á¾¢ô¦Àñ 
 ´ù¦Å¡Õ §¸Ç¢Å¢¸ÙìÌõ 4 À¾¢ø¸û ¦¸¡Îì¸ôÀðÎûÇÉ ºÃ¢Â¡É À¾¢¨Ä () 
¦ºöÂ×õ. ´ýÚìÌõ §ÁüÀð¼ À¾¢ø¸ÙìÌ Á¾¢ô¦Àñ ¸¢¨¼Â¡Ð. 
 «¨ÉòÐ Å¢ÅÃí¸Ùõ þÃ¸º¢ÂÁ¡¸ À¡Ð¸¡ì¸ôÀÎõ. 
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ÀÌ¾¢-« 
À¢Ã¢×-« 
ÒûÇ¢ Å¢ÅÃõ: 
1. ÅÃ¢¨º ±ñ: _____ 
2. ÅÂÐ 
«. 21 - 30      [  ] 
¬. 31 - 40       [  ] 
þ. 41 - 50       [  ] 
®. 51 - 60       [  ] 
¯. 60ìÌõ §Áø      [  ] 
3. À¡Ä¢Éõ 
«. ¬ñ       [  ] 
¬. ¦Àñ       [  ] 
4. ¸øÅ¢ ¿¢¨Ä (¾Ì¾¢) 
«. Ó¾ý¨Á ¿¢¨Äì¸øÅ¢    [  ] 
¬. þÃñ¼¡õ ¿¢¨Äì¸øÅ¢    [  ] 
þ. Àð¼¾¡Ã¢       [  ] 
®. ÀÊì¸ò¦¾Ã¢Â¡¾Å÷ (¸øÅ¢ÂÈ¢Å¢ý¨Á)   [  ] 
5. ¦¾¡Æ¢ø 
«. §Å¨ÄÂ¢ý¨Á      [  ] 
¬. ÍÂ §Å¨Ä     [  ] 
þ. ¾É¢Â¡÷ ¿¢ÚÅÉ À½¢Â¡Ç÷    [  ] 
®. «ÃÍ À½¢Â¡Ç÷      [  ] 
6. Á¡¾ ÅÕÁ¡Éõ 
«. åÀ¡ö 5,000ìÌõ ¸£ú     [  ] 
¬. åÀ¡ö 5,001 - åÀ¡ö 10,000    [  ] 
þ. åÀ¡ö 10,001 - åÀ¡ö 20,000    [  ] 
®. åÀ¡ö 20,000ìÌõ §Áø     [  ] 
7. Á¾õ 
«. þóÐ       [  ] 
¬. ÓŠÄ£õ        [  ] 
þ. ¸¢È¢ŠòÐÅõ      [  ] 
®. þ¾Ã Á¾í¸û      [  ] 
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8. ¾¡í¸û º÷ì¸¨Ã §¿¡Â¡Ç¢ ±É ¸ñ¼È¢ÂôÀð¼Ð 
«. ¬õ ±ýÈ¡ø ±ô§À¡¾¢Ä¢ÕóÐ _________ 
9. ¾¡í¸û ¾¡úº÷ì¸¨Ã §¿¡öì¸¡ÉÁÕóÐ¸¨Ç ¯À§Â¡¸¢ì¸¢È£÷¸Ç¡? 
«. ¬õ       [  ] 
¬. þø¨Ä       [  ] 
10. º÷ì¸¨Ã §¿¡öì¸¡É ÁÕòÐÅ Ó¨È? 
«. Å¡ö ÅÆ¢Â¡¸ ¯ð¦¸¡ûÙõ Á¡ò¾¢¨Ã¸û   [  ] 
¬. þýÍÄ¢ý        [  ] 
¬õ ±ýÈ¡ø,  
i. ÁÕóÐ¸Ç¢ý ÀðÊÂø . . . . . . . . . . . . . . . . . . .  
ii. ÁÕó¾¢ý «Ç× . . . . . . . . . . . . . . . . . . . . . .  
11. ÀÃõÀ¨ÃÂ¡¸ º÷ì¸¨Ã §¿¡ö ¯ûÇ¾¡? 
«. ¬õ         [  ] 
¬. þø¨Ä        [  ] 
¾¡í¸û º÷ì¸¨Ã §¿¡¨Â ¸ðÎôÀÎò¾ ²§¾Ûõ ãÄ¢¨¸ ÁÕó¾¢¨É ¯À§Â¡¸¢ì¸¢È£÷¸Ç¡? 
«. ¬õ         [  ] 
¬. þø¨Ä        [  ] 
12. ¾¡í¸û ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â «¨¼óÐûÇ£÷¸Ç¡? 
«. ¬õ         [  ] 
¬. þø¨Ä        [  ] 
¬õ ±ýÈ¡ø Å¢ÅÃõ _________ 
13. ¾¡í¸û ±ô¦À¡Ø¾¡ÅÐ Á¢¸×õ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â «¨¼óÐûÇ£÷¸Ç¡?  
«. ¬õ         [  ] 
¬. þø¨Ä        [  ] 
¬õ ±ýÈ¡ø Å¢ÅÃõ _________ 
i. Å£ðÎ ÀÃ¡ÁÃ¢ôÒ Ó¨È¸û 
ii. º÷ì¸¨ÃÂ¢ý «Ç¨Å ¸ñ¼È¢¾ø 
iii. ±ô¦À¡Ø¾¡ÅÐ º÷ì¸¨ÃÂ¢ý «Ç¨Å ¸ñ¼È¢¾ø 
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ÀÌ¾¢-¬ 
À¢Ã¢×-« 
¾¡úº÷ì¸¨Ã ¿¢¨Ä 
1. ¾¡úº÷ì¸¨Ã ¿¢¨Ä ±ýÈ¡ø ±ýÉ? þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç× 
«. 70 Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ì Ì¨ÈÅ¡É ¿¢¨Ä    [  ] 
¬. 70-110 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷       [  ] 
þ. 110-150 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷      [  ] 
®. 150 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ «¾¢¸Á¡É ¿¢¨Ä   [  ] 
2. ¦ÅÚõ ÅÂ¢üÈ¢ø þÕìÌõ§À¡Ð þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç× ±ýÉ 
«. 70 Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ì Ì¨ÈÅ¡É ¿¢¨Ä    [  ] 
¬. 70-110 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷      [  ] 
þ. 110-150 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷      [  ] 
®. 150 Á¢øÄ¢ ¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷ ÁüÚõ 300 Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼ÕìÌõ       
   þ¨¼¿¢¨Äì¸¡É ¿¢¨Ä       [  ] 
3. ¾¡úº÷ì¸¨Ã ¿¢¨Ä ¯ñ¼¡¸ì ¸¡Ã½õ ±ýÉ? 
«. ºÃ¢Â¡É §¿Ãò¾¢ø ¯½× ¯ñ½¡¨Á     [  ] 
¬. ¾¢ð¼Á¢¼¡¾ ¯¼üÀÂ¢üº¢       [  ] 
þ. «Ç×ì¸¾¢¸Á¡¸ ÁÐ «ÕóÐ¾ø      [  ] 
®. º÷ì¸¨Ã «¾¢¸Á¡¸ ¯ûÇ º¢üÚñÊ¨Â ¯ñÏ¾ø    [  ] 
4. ¾¡í¸û ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ±ùÅÇ× ¸¡Ä þ¨¼¦ÅÇ¢Â¢ø «¨¼óÐûÇ£÷¸û? 
«. ¯½× ¯ð¦¸¡ûÙ¾¨Ä ¾Å¢÷ò¾ø     [  ]  
¬. ÀÂ¢üº¢ ¦ºöÔõ ¦À¡ØÐ       [  ] 
þ. ¸¡¨Ä §¿Ãò¾¢ø        [  ] 
®. þÃ× §¿Ãò¾¢ø        [  ] 
5. º÷ì¸¨Ã §¿¡Â¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀÎÅ¾ü¸¡É ¬ÀòÐ ¸¡Ã½¢ ±Ð? 
«. «Ç×ì¸¾¢¸Á¡É ÅÄ¢¨Á ¯ûÇ º÷ì¸¨Ã §¿¡¨Âì ¸ðÎôÀÎòÐõ  
    ÁÕóÐ¸¨Ç ¯ð¦¸¡ûÙ¾ø      [  ]  
¬. «Ç×ìÌ Ì¨ÈÅ¡É þýÍÄ¢ý ¯À§Â¡¸¢ò¾ø     [  ] 
þ. «¾¢¸Á¡É ¿£Ã¡¸¡Ãõ «ÕóÐ¾ø      [  ] 
®. «¾¢¸Á¡É º÷ì¸¨Ã ¯ûÇ º¢üÚñÊ¨Â ¯ð¦¸¡ûÙ¾ø   [  ] 
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6. ¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀÎÅ¾üÌÓý ¯ñ¼¡Ìõ «È¢ÌÈ¢¸û Â¡¨Å? 
«. «Êì¸Ê ¾¡¸õ ²üÀÎ¾ø, «Êì¸Ê º¢Ú¿£÷ ¸Æ¢ò¾ø ÁüÚõ  
   «Êì¸Ê ¾ñ½£÷ «ÕóÐ¾ø      [  ] 
¬. «¾¢¸Á¡¸ Å¢Â÷ò¾ø, À¼À¼ôÒ ÁüÚõ ¯¼ø ¿Îì¸õ   [  ] 
þ. ¯¼ø ÅÄ¢, ãîÍò¾¢½Èø ÁüÚõ ÅÂ¢üÚ ÅÄ¢    [  ] 
®. Ì¨ÈÅ¡É ¿¡ÊòÐÊôÒ, ¾¨ÄÍüÈø ÁüÚõ Å¡ó¾¢ ±Îò¾ø   [  ] 
7. þÃ× §¿Ãò¾¢ø ²üÀÎõ ¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É «È¢ÌÈ¢¸û ±Ð? 
«. ¯¼ø ÅÄ¢         [  ] 
¬. ÁÉ¿¢¨Ä ±Ã¢îºø         [  ] 
þ. ¿¢ò¾¢¨ÃÂ¢ý¨Á         [  ] 
®. ®Ãõ Á¢Ìó¾ ¸ØòÐôÀÌ¾¢        [  ] 
8. ¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ø ²üÀÎõ À¢ýÅ¢¨Ç× ±ýÉ? 
«. ¯½÷× þÆò¾ø        [  ] 
¬. ¿£÷ §À¡ìÌ        [  ] 
þ. ãîÍò ¾¢½Èø        [  ] 
®. þ¨Ãô¨À Ì¼Ä¢Ä¢ÕóÐ þÃò¾õ ¸º¢¾ø     [  ] 
À¢Ã¢×-¬ 
9. §Äº¡É ÁüÚõ Á¢¾Á¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ºÃ¢¦ºöÂ ±ó¾Å¢¾Á¡É º¢¸¢î¨º 
«Ç¢ì¸ôÀ¼ §ÅñÎõ? 
«. 15 ¸¢Ã¡õ º÷ì¸¨Ã ¯ð¦¸¡ûÙ¾ø      [  ] 
¬. 20 ¸¢Ã¡õ º÷ì¸¨Ã ¯ð¦¸¡ûÙ¾ø     [  ] 
þ. 25 ¸¢Ã¡õ º÷ì¸¨Ã ¯ð¦¸¡ûÙ¾ø      [  ] 
®. 30 ¸¢Ã¡õ º÷ì¸¨Ã ¯ð¦¸¡ûÙ¾ø      [  ] 
10. ¾£Å¢ÃÁ¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ºÃ¢¦ºöÂ ±ó¾Å¢¾Á¡É º¢¸¢î¨º «Ç¢ì¸ôÀ¼ §ÅñÎõ? 
«. 10 ¸¢Ã¡õ º÷ì¸¨Ã ±ÎòÐì¦¸¡ûÙ¾ø     [  ] 
¬. 20 ¸¢Ã¡õ º÷ì¸¨Ã ±ÎòÐì¦¸¡ûÙ¾ø     [  ] 
þ. 30 ¸¢Ã¡õ º÷ì¸¨Ã ±ÎòÐì¦¸¡ûÙ¾ø     [  ] 
®. 40 ¸¢Ã¡õ º÷ì¸¨Ã ±ÎòÐì¦¸¡ûÙ¾ø     [  ] 
11. Å¢¨ÃÅ¡¸ ¦ºÂøÎõ ÌÙì§¸¡Š ¿¢¨ÈóÐûÇ ¦À¡Õð¸û þ¨Å ±ÅüÈ¢ø «¼í¸¢ÔûÇÐ? 
«. 3 §¾ì¸ÃñÊ º÷ì¸¨Ã ¾ñ½£Ã¢ø ¸ÄóÐ     [  ] 
¬. ¯ôÒ ¸¨Ãºø ¿£÷ ÀÕÌ¾ø       [  ] 
þ. 2 ¼õÇ÷ ¾ñ½£÷ ÀÕÌ¾ø       [  ] 
®. °Ú¸¡ö ¯ð¦¸¡ûÅÐ       [  ] 
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12. ¸£ú¸ñ¼ ±ó¾Ó¨ÈÂ¢ø ¾¡úº÷ì¸¨Ã ¿¢¨ÄìÌ ÍÂº¢¸¢î¨º «Ç¢ì¸ôÀ¼ §ÅñÎõ? 
«. 3 §¾ì¸ÃñÊ º÷ì¸¨Ã ¯ð¦¸¡ûÙ¾ø     [  ] 
¬. ¦¸¡öÂ¡ ÁüÚõ ÀôÀ¡Ç¢ §À¡ýÈ ÀÆÅ¨¸¸¨Ç º¡ôÀ¢ÎÅ¾üÌ þ¨¼Â¢ø  
    ¯ð¦¸¡ûÙ¾ø        [  ] 
þ. 500 Á¢øÄ¢ ¾ñ½£÷ «ÕóÐ¾ø      [  ] 
®. ¦Åñ¦½ö ÁüÚõ À¡Ä¡¨¼ì¸ðÊ ¯ð¦¸¡ûÙ¾ø    [  ] 
13. ¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É º¢¸¢î¨ºìÌôÀ¢ÈÌ ÁÚÀÊÔõ þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç¨Å 
±ô¦À¡ØÐ ÁÚÀÃ¢§º¡¾¨É ¦ºöÂ §ÅñÎõ 
«. º÷ì¸¨Ã ¯ð¦¸¡ñ¼ «Îò¾ 5 ¿¢Á¢¼ò¾¢ø    [  ] 
¬. º÷ì¸¨Ã ¯ð¦¸¡ñ¼ «Îò¾ 10 ¿¢Á¢¼ò¾¢ø    [  ] 
þ. º÷ì¸¨Ã ¯ð¦¸¡ñ¼ «Îò¾ 15 ¿¢Á¢¼ò¾¢ø    [  ] 
®. º÷ì¸¨Ã ¯ð¦¸¡ñ¼ «Îò¾ 20 ¿¢Á¢¼ò¾¢ø    [  ] 
 
À¢Ã¢×-þ 
¾¡úº÷ìì¨Ã ¿¢¨Ä¨Â ¾ÎìÌõ Ó¨È¸û 
14. ¾¡í¸û ÀÂ½õ §Áü¦¸¡ûÙõ§À¡Ð ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾Å¢÷ì¸ Óý¦ÉîºÃ¢ì¨¸Â¡¸ 
¦ºöÂ §ÅñÊÂ¨Å ±¨Å? 
«. º÷ì¸¨Ã ÁüÚõ º÷ì¸¨Ã Á¢ð¼¡¨Â ±ÎòÐî¦ºøÖ¾ø    [  ] 
¬. 1 ¼õÇ÷ À¡ø ±ÎòÐî ¦ºøÖ¾ø      [  ] 
þ. ¾ñ½£÷ ±ÎòÐî ¦ºøÖ¾ø      [  ] 
®. ¦¸¡öÂ¡ ÁüÚõ À¢Š¸ð ±ÎòÐî ¦ºøÖ¾ø     [  ] 
15. ¾¡úº÷ì¸¨Ã ¿¢¨Ä §¿¡Â¡Ç¢¸ÙìÌ ±¨¼àìÌõ ¯¼üÀÂ¢üº¢Â¢ø ±ó¾Å¢¾Á¡É 
À¢ýÅ¢¨Ç× ²üÀÎõ? 
«. þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç× º£Ã¡¸ þÕò¾ø    [  ] 
¬. þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç× Ì¨ÈÅ¡¸ þÕò¾ø   [  ] 
þ. þÃò¾ò¾¢ø ¦¸¡ØôÀ¢ý «Ç× «¾¢¸Á¡¸ þÕò¾ø   [  ] 
®. þÃò¾ò¾¢ø º÷ì¸¨ÃÂ¢ý «Ç× «¾¢¸Á¡¸ þÕò¾ø   [  ] 
16. ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â º¢Èó¾ Ó¨ÈÂ¢ø ±ùÅ¡Ú ¾Îì¸Ä¡õ? 
«. ÀðÊÉ¢ þÕôÀ¨¾ ¾Å¢÷ì¸ §ÅñÎõ      [  ] 
¬. º¡ôÀ¡ðÊüÌ þ¨¼Â¢ø ¾¢ñÀñ¼í¸û ¯ð¦¸¡ûÅ¨¾ ¾Å¢÷ò¾ø  [  ] 
þ. ¯¼üÀÂ¢üº¢ìÌ þ¨¼§Â ¾¢ñÀñ¼í¸¨Ç ¯ð¦¸¡ûÅ¨¾ ¾Å¢÷ò¾ø  [  ]  
®. ¾ñ½£÷ ÌÊôÀ¨¾ ¾Îò¾ø      [  ] 
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17. þÃ× §¿Ãò¾¢ø ²üÀÎõ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ±ùÅ¡Ú º¢Èó¾ Ó¨ÈÂ¢ø ¾Îì¸Ä¡õ? 
«. ÀÎì¨¸ìÌ ¦ºøÖõ Óý «¾¢¸Á¡É º÷ì¸¨Ã ¯ûÇ ¯½×  
   ¦À¡Õð¸¨Ç ¯ñÏ¾ø       [  ] 
¬. ÀÎì¨¸ìÌ ¦ºøÖõ Óý ÀðÊÉ¢ þÕò¾ø    [  ] 
þ. «¾¢¸Á¡¸ ¾ñ½£÷ «ÕóÐ¾ø      [  ] 
®. ÀÎì¨¸ìÌ ¦ºøÖõ Óý À¡ø «ÕóÐ¾ø     [  ] 
18. ±ùÅ¨¸Â¡É º¢Èó¾ ÅÆ¢Ó¨ÈÂ¢ý ãÄõ Á£ñÎõ ¾¡úº÷ì¸¨Ã ¿¢¨Ä ÅÃ¡Áø ¾Îì¸Ä¡õ? 
«. ¿¡û ÓØÅÐõ ÀðÊÉ¢§Â¡Î þÕìÌõ ¿À÷    [  ] 
¬. «¾¢¸Á¡¸ º÷ì¸¨ÃÂ¢ý «Ç× ¯ûÇ ¯½×ô¦À¡Õð¸¨Ç ¯ñÏõ ¿À÷[  ] 
þ. ÅÆì¸Á¡É §¿Ãò¾¢ø ¯½× ¯ð¦¸¡ûÙõ ¿À÷    [  ] 
®. ¯¼üÀÂ¢üº¢ §Áü¦¸¡ûÙõ ¿À÷      [  ] 
19. ¿£ÃÆ¢× §¿¡Â¡Ç¢¸û ±ùÅÇ× §¿Ãõ ¯¼üÀÂ¢üº¢ ¦ºöÂ §ÅñÎõ? 
«. 15 ¿¢Á¢¼í¸û ÁðÎõ       [  ] 
¬. 30 ¿¢Á¢¼í¸û Ó¾ø 1 Á½¢ §¿Ãõ Å¨Ã     [  ] 
þ. 1 Á½¢ §¿Ãõ Ó¾ø 1.30 Á½¢ §¿Ãõ Å¨Ã     [  ] 
®. ¦¾¡¼÷óÐ 2 Á½¢ §¿Ãõ       [  ] 
20. º÷ì¸¨Ã §¿¡Â¡Ç¢¸û ¯¼üÀÂ¢üº¢ ¦ºöÔõ§À¡Ð ²üÀÎõ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾Îì¸ 
¦ºöÂ §ÅñÊÂ À¡Ð¸¡ôÀ¡É ¯¼üÀÂ¢üº¢ ±Ð? 
«. ¿¨¼ÀÂ¢üº¢         [  ] 
¬. ÀØàìÌõ ÀÂ¢üº¢        [  ] 
þ. ¶Î¾ø         [  ] 
®. Á¢¾Á¡¸ ¶Î¾ø        [  ] 
 
 
 
 
 
BOOKLET 
ON 
HYPOGLYCEMIC AWARENESS AND 
MANAGEMENT 
INTRODUCTION 
• Hypoglycemia is without any doubt the most important, 
common and sometimes dreaded diabetic complication. 
Especially in those patients treated with insulin and 
struggling for a tight diabetic control. 
DEFINITION 
• Hypoglycemia can be defined biochemically, as blood 
glucose level less than 70-mg/ dl. 
CLASSIFICATION OF HYPOGLYCEMIA 
Mild(below 70mg/dl) 
 During hypoglycemic episodes there are neurogenic 
symptoms like: excessive perspiration, shaking, heart 
palpitations,etcIndividual is able to self-treat. 
Moderate(below 60mg/dl) 
 Autonomic and neuroglycopenic symptomsand as a 
consequence that our brain does not function perfectly, 
like: blurred or double vision, lackof concentration, 
mental confusion and hunger. Individual is able to self-
treat. 
Severe(below 50mg/dl) 
 During thesevere hypoglycemic episode you may 
experience loss of consciousness,have convulsions. 
Need hospitalization. 
 
CAUSES OF  HYPOGLYCEMIA 
The main causes are:  
 Irregular meal time or amount consumed. 
  Excessive exercise, without being planned. 
 Medication Dosage errors, or variation in insulin 
absorption. 
  Excessive alcohol consumption. 
 No obvious cause. 
RISK FACTORS OF  HYPOGLYCEMIA 
 Anxiety  
 Accident risk 
 Performance impairment 
 Reduced spatial memory 
 Diminished symptoms of hypoglycemia 
 Weight gain 
 Excessive Glycemic Therapy 
SYMPTOMS  
 Cool Sweat 
  Nervousness 
  Tiredness 
  Dizziness 
 Hunger  
  Double or Blurred vision 
  Palpitations 
 Impaired speech  
 Shaking 
  Itching 
  Mental Confusion 
 Severe headache 
  Insomnia 
  Yawning 
 Behavioral alterations  
  Coma 
SYMPTOMS OF NIGHT TIME HYPOGLYCEMIA 
 Waking with a headache 
 Experiencing seemingly unprovoked sleep disturbance 
 Feeling unusually tired 
 Waking with damp bed clothes and sheets from sweating 
 Having a clammy neck can be a particular indication of 
night time hypoglycemia. 
HYPOGLYCEMIC AWARENESS AND 
MANAGEMENT 
Hypoglycemia Checklist 
 RECOGNIZE hypoglycemia and CONFIRM 
 DIFFERENTIATE mild-moderate and severe  
 TREAT hypoglycemia but AVOID overtreatment 
 AVOID hypoglycemia in the future  
1. Mild to moderate hypoglycemia should be treated by 
oral ingestion of 15g carbohydrate; glucose or sucrose 
tablets/solutions are preferable to orange juice and 
glucose gels.Patients should retest blood sugar in 15 
minutes and retreat with another 15 g of carbohydrates 
if hypoglycemia persists. 
 Blood sugar should be retested in 15 minutes, and 
then retreated with a further 15 g of glucose if blood 
glucose level remains less than 70 mg/dl. Limit 
intake to 15 grams of carbohydrates. The goal is to 
bring the blood glucose back to the target 
range.Treatment may need to be repeated at about 15 
minutes interval (based on continued low test results 
or poor symptom response.)  Each treatment dose 
should be 15g of carbohydrates. 
 Some quick-acting forms of glucose include: 
 4 oz. fruit juice  
 3 or 4 glucose tablets   
 1 tube of glucose gel 
 4-6 small hard candies  
 1-2 tablespoons of honey  
 3 teaspoons of table sugar(dissolved in water) 
2. Severe hypoglycemia in a conscious person should be 
treated by oral ingestion of 20 g of carbohydrate, 
preferable as glucose tablets or equivalent. 
3. Severe hypoglycemia in an unconscious individual: 
  Caregivers or support persons should call for 
emergency services and the episode should be 
discussed with the diabetes healthcare team as soon 
as possible. 
 Once the hypoglycemia has been reversed, and 
patient gains consciousness he/she should be given 
the  theusual meal or snack that is due at that 
time of the day to prevent repeated 
hypoglycemia.If a meal is > 1 hour away, a snack 
(including 15 g of carbohydrate and protein source) 
should be consumed. 
 Patients receiving      anti       hyperglycemic agents 
that may cause hypoglycemia should be counseled 
about strategies for prevention, recognition and 
treatment of hypoglycemia. 
PREVENTION OF HYPOGLYCEMIA 
If you have diabetes, the ways you can prevent hypoglycemia 
include: 
 Follow your meal plan. 
 Eat at least three evenly spaced meals each day with 
between-meal snacks. 
 Plan your meals not more than 4 to 5 hours apart. 
 Exercise 30 minutes to 1 hour. Check your blood 
sugarlevel before and after exercise. 
 While travelling carry a sugar candy or some sugar to 
treat hypoglycemia immediately. 
 Double-check your insulin or dose of diabetes medicine 
before taking it. 
 Know when your medicine is at its peak level. 
 Test your blood sugar  level as often as directed by your 
doctor. 
   Best way to prevent hypoglycemiaisavoid starving  
more than 4-5 hours  . 
 Carry an identification card that says you have diabetes. 
 After exercising check your blood glucose level and  it 
should be around 100 mg/dl.If it’s below 70 mg/dleat a 
snack that will increase your blood sugar level to a safe 
pre-exercise range. A 15 gram  glucose containing snack 
will help the best. 
 If you exercise for extended periods of time, check your 
blood sugar levels regularly at different times during the 
exercise. 
 Check your blood glucose level and if it is 250 mg/dl or 
higher you shouldn’t start exercising. 
Preventing night time hypoglycemia 
If you are having nocturnal hypoglycemia, they can usually be 
prevented in one of two ways;  
 By decreasing your basal regular regimen  insulin  
 By having an extra snack before bed.  
COMPLICATIONS 
 If you ignore the symptoms of hypoglycemia too long, 
you may lose consciousness. That's because your brain 
needs glucose to function properly. 
 Recognize the signs and symptoms of hypoglycemia 
early because untreated hypoglycemia can lead to: 
– Seizure 
– Impaired cognitive function 
– Brain damage 
– Loss of consciousness 
– Death 
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¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É Å¢Æ¢ôÒ½÷× ÁüÚõ §ÁÄ¡ý¨Á 
ÓýÛ¨Ã: 
¾¡úº÷ì¸¨Ã ¿¢¨Ä ±ýÀÐ ±ó¾Å¢¾ ºó§¾¸ÓÁ¢øÄ¡Áø Á¢¸ 
Óì¸¢ÂÁ¡¸, ¦À¡ÐÅ¡¸ º¢Ä §¿Ãí¸Ç¢ø ¿£ÃÆ¢× º¢ì¸ø 
§¿¡Â¢É¡ø ²üÀ¼ìÜÊÂ ¾£¨ÁÂ¡Ìõ. ±É§Å ÌÈ¢ôÀ¡¸ ¿£ÃÆ¢× 
§¿¡Â¡Ç¢ þýÍÄ¢ý ¸ðÎôÀ¡ðÊø þÕì¸ §ÅñÎõ. 
Å¨ÃÂ¨È: 
¾¡ú º÷ì¸¨Ã¿¢¨Ä ±ýÀÐ ¯Â¢÷ §Å¾¢ÂÄ¢ø þùÅ¢¾Á¡¸ 
Å¨ÃÂÚì¸ôÀðÎûÇÐ, þÃò¾ò¾¢ø  º÷ì¸¨ÃÂ¢ý «Ç× 
70Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ì Ì¨ÈÅ¡¸ þÕó¾¡ø 
¾¡úº÷ì¸¨Ã ¿¢¨Ä ±ÉôÀÎõ. 
¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ý Å¨¸¸û: 
§Äº¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä (70Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ 
Ì¨ÈÅ¡É ¿¢¨Ä) 
þÃò¾ò¾¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀÎõ§À¡Ð ¿ÃõÒ 
Áñ¼Äò¾¢ø ²üÀÎõ «È¢ÌÈ¢¸û) «¾¢¸Á¡¸ Å¢Â÷ò¾ø, 
¿Îì¸õ, («¨º×¸û) þ¾ÂÀ¼À¼ôÒ, ÁüÚõÀÄ «È¢ÌÈ¢¸û. 
þó¾ Å¨¸ §Äº¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾É¢ôÀð¼ ¿À§Ã 
ÍÂº¢¸¢î¨º ¦ºöÐ¦¸¡ûÇ ÓÊÔõ. 
¾£Å¢ÃÁ¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä (50Á¢øÄ¢¸¢Ã¡õ / 
¦¼º¢Ä¢ð¼¨ÃÅ¢¼ Ì¨ÈÅ¡É ¿¢¨Ä) 
þó¾ ¾£Å¢ÃÁ¡É ¾¡úº÷ì¸¨Ã¿¢¨Ä ¿¢¸úÅ¢ý §À¡Ð ²üÀÎõ 
Å¢¨Ç×¸û, ÍÂ ¯½÷¨Å þÆò¾ø, ÅÄ¢ôÒ ÁüÚõ 
ÁÉìÌÆôÀõ. þó¾ ¾£Å¢ÃÁ¡É ¾¡úº÷ì¸¨Ã ¿¢¨Ä 
§¿¡Â¡Ç¢¨Â ÁÕòÐÅÁ¨ÉÂ¢ø «ÛÁ¾¢ì¸ôÀ¼ §ÅñÎõ. 
¾¡úº÷ì¸¨Ã ²üÀÎÅ¾ü¸¡É Óì¸¢Â ¸¡Ã½í¸û 
 ´Øí¸üÈ §¿Ãò¾¢ø ¯½× ¯ñÏ¾ø. 
 ¾¢ð¼Á¢¼¡Áø ¯¼üÀÂ¢üº¢ ¦ºö¾ø. 
 ÁÕóÐ «Ç×¸Ç¢ø ²üÀÎõ À¢¨Æ¸û «øÄÐ þýÍÄ¢ý 
¯È¢ïÍ¾Ä¢ý Á¡ÚÀ¡Î.  
 «Ç×ì¸¾¢¸Á¡¸ ÁÕóÐ «ÕóÐ¾ø. 
 ¦ÅÇ¢ôÀ¨¼Â¡É ¸¡Ã½í¸û ±Ð×õ þø¨Ä. 
  
 
þÃò¾ò¾¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀ¼ ¬ÀòÐ ¸¡Ã½¢¸û 
 ¸Å¨Ä 
 Å¢ÀòÐ  «À¡Âõ 
 ¦ºÂø¾¢Èý ÀÄÅ£Éõ 
 ¿¢¨ÉÅ¡üÈø Ì¨È¾ø 
 þÃò¾ º÷ì¸¨Ã Ì¨ÈÅ¾¡ø ²üÀÎõ «È¢ÌÈ¢¸û. 
 ±¨¼ «¾¢¸Ã¢ôÒ 
«È¢ÌÈ¢¸û 
 ÌÇ¢÷ó¾ Å¢Â÷¨Å 
 ¿ÃõÒò ¾Ç÷îº¢ 
 §º¡÷× 
 Àº¢ 
 þÃð¨¼ «øÄÐ Áí¸Ä¡É À¡÷¨Å 
 À¼À¼ôÒ 
 §ÀîÍ ÀØ¾¨¼¾ø 
 ¿Îì¸õ 
 «Ã¢ôÒ 
 ÁÉìÌÆôÀõ 
 ¸Î¨ÁÂ¡É ¾¨ÄÅÄ¢ 
 àì¸Á¢ý¨Á 
 ¦¸¡ð¼¡Å¢ 
 ÍÂ ¿¢¨É× þý¨Á 
 ¿¼ò¨¾Â¢ø Á¡üÈõ 
þÃ× §¿Ãò¾¢ø ²üÀÎõ ¾¡úº÷ì¸¨ÃÂ¢ý «È¢ÌÈ¢¸û: 
 ±Øó¾Ðõ ¾¨ÄÅÄ¢ ²üÀÎ¾ø 
 þÃ× §¿Ãò¾¢ø àì¸Á¢ý¨ÁÂ¡ø «Å¾¢ôÀÎ¾ø 
 ÅÆì¸ò¾¢üÌ Á¡È¡¸ §º¡÷× 
 ±Øó¾¢ÕìÌõ ¦À¡ØÐ ÀÎì¨¸ Å¢Ã¢ôÒ ®ÃÁ¡¸ ¯ûÇ 
¿¢¨Ä 
 þÃ× §¿Ãò¾¢ø ¸ØòÐô ÀÌ¾¢Â¢ø Á¢¸×õ ®Ãõ ÀÊó¾ 
¿¢¨Ä. 
¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ý Å¢Æ¢ôÒ½÷× ÁüÚõ §ÁÄ¡ñ¨Á 
¾¡ú¿¢¨Ä º÷ì¸¨Ã ¿¢¨Ä¨Â ºÃ¢À¡÷ò¾ø ÀðÊÂø 
 ¾¡ú¿¢¨Ä º÷ì¸¨Ã Ì¨È× ¿¢¨Ä¨Â ¯Ú¾¢ÀÎòÐ¾ø 
 §Äº¡É, Á¢¾Á¡É, ¾£Å¢ÃÁ¡É Å¨¸¨Â §ÅÚÀÎòÐ¾ø. 
 ¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É º¢¸¢î¨º ¬É¡ø, ¾Å¢÷ì¸ 
§ÅñÊÂ «¾¢¸ôÀÊÂ¡É º¢¸¢î¨º. 
 ±¾¢÷¸¡Äò¾¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾Å¢÷ì¸. 
1. þÃò¾ ¾¡úº÷ì¸¨Ã ¿¢¨Ä §Äº¡É¾¢Ä¢ÕóÐ Á¢¾Á¡É 
¿¢¨Äì¸¡É º¢¸¢î¨º Å¡öÅÆ¢Â¡¸ 15 ¸¢Ã¡õ 
¸¡÷§À¡¨†ð§Ãð ÌÙ§¸¡Š «øÄÐ «øÄÐ Íì§Ã¡Š 
Á¡ò¾¢¨Ã¸û «øÄÐ «¾üÌ Á¡È¡É ¾£÷×¸û, ¬ÃïÍ 
º¡Ú ÁüÚõ ÌÙ§¸¡Š ¦ƒø. §¿¡Â¡Ç¢¸û þÃò¾ 
º÷ì¸¨ÃÂ¢ý «Ç¨Å ÁÚÀÃ¢§º¡¾¨É 15 ¿¢Á¢¼ò¾¢üÌû 
¦ºöÂ §ÅñÎõ. Á£ñÎõ «§¾ ¿¢¨Ä ¦¾¡¼÷ó¾¡ø 
À¢ÈÌ ÁÚÀÊÔõ Á£ñÎõ 15 ¸¢Ã¡õ ¸¡÷§À¡¨†ð§Ãð 
¯ð¦¸¡ûÇ§ÅñÎõ. 
Å¢¨ÃÅ¡¸ ¦ºÂøÀÎõ ÌÙ§¸¡Š ¿¢¨ÈóÐûÇ ¦À¡Õð¸û 
 ¿¡ýÌ «×ýŠ ÀÆîº¡Ú 
 ´Õ ÌÙ§¸¡Š ¦ƒø 
 ¿¡ýÌ Ó¾ø ¬Ú º¢È¢Â Á¢ð¼¡ö¸û 
 ´ýÚ Ó¾ø þÃýÎ §¾ì¸ÃñÊ §¾ý 
 ¬Ú «×ýŠ ÅÆì¸Á¡¸ (¯½Å¢ø þøÄ¡¾) §º¡¼¡ 
(ÍÁ¡÷ «¨ÃãÊ) 
 ãýÚ §¾ì¸ÃñÊ º÷ì¸¨Ã (¾ñ½£Ã¢ø ¸¨Ãò¾Ð) 
2. ¾£Å¢ÃÁ¡É ¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ø ÍÂ¿¢¨É×ûÇ ¿ÀÕìÌ 
¯¼ÉÊÂ¡¸ º¢¸¢î¨º Å¡öÅÆ¢Â¡¸ 30¸¢Ã¡õ 
¸¡÷§À¡¨†ð§Ãð ÁüÚõ ÌÙ§¸¡Š Á¡ò¾¢¨Ã¸û 
¦¸¡Îì¸ §ÅñÎõ. 
2 (a). ÍÂ¿¢¨ÉÅüÈ ¾É¢ ¿ÀÃ¢ý ¸Î¨ÁÂ¡É ¾¡úº÷ì¸¨Ã 
¿¢¨Ä: 
¸ÅÉ¢ôÀÅ÷¸û («øÄÐ) ¬¾Ã× ¿À÷¸û ¸ñÊôÀ¡¸ 
«ÅºÃ §º¨ÅìÌ «¨ÆòÐî ¦ºøÄ §ÅñÎõ ÁüÚõ 
«îºÁÂò¾¢ø Å¢¨ÃÅ¢ø ¿£ÃÆ¢× Í¸¡¾¡Ã ÌØÅ¢¼õ 
Å¢Å¡¾¢ì¸ôÀ¼ §ÅñÎõ. 
¾¡úº÷ì¸¨Ã ¿¢¨ÄÂ¢ø þÕóÐ Á£ñÎ Åó¾ ¿À÷ ºÃ¢Â¡É 
§¿Ãò¾¢ø ±ô¦À¡ØÐõ ÅÆì¸Á¡¸ ¯ð¦¸¡ûÇôÀ¼ §ÅñÊÂ 
¯½× «øÄÐ º¢üÚñÊ¨Â ¯ð¦¸¡ûÇ §ÅñÎõ. 
«¾É¡ø «Êì¸Ê ²üÀ¼ìÜÊÂ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â 
¾Îì¸ ÓÊÔõ. 
 
 
¯ð¦¸¡ûÇ §ÅñÊÂ ¯½× 
¯½× ¯ð¦¸¡ûÇ §ÅñÊÂ§¿Ãõ 1Á½¢ §¿Ãõ ¾ÅÈ¢É¡ø, 
º¢üÚñÊ¨Â ¯ð¦¸¡ûÇ §ÅñÎõ (15¸¢Ã¡õ 
¸÷§À¡¨†ð§Ãð ÁüÚõ ÒÃ¾îºòÐ «¼í¸¢Â¢Õì¸ §ÅñÎõ) 
§¿¡Â¡Ç¢ «¾¢¸ôÀÊÂ¡É º÷ì¸¨Ã ¿¢¨Ä¨Â ¾ÎìÌõ 
ÁÕóÐ Å¨¸¸¨Ç ±ÎòÐì ¦¸¡ñÊÕó¾¡ø «¾ý ãÄõ 
¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀÎÅ¾ü¸¡É Óì¸¢Â ¸¡Ã½í¸¨Ç 
¸Äó¾¡§Ä¡º¢òÐ «¾ü¸¡É ¾ÎôÒÓ¨È¸û ÁüÚõ 
º¢¸¢î¨º¸û ±ÎòÐì ¦¸¡ûÇôÀ¼ §ÅñÎõ. 
¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾ÎìÌõ Ó¨È¸û: 
¿£í¸û ¿£ÃÆ¢× §¿¡Â¡Ç¢Â¡¸ þÕó¾¡ø ¾¡úº÷ì¸¨Ã 
¿¢¨Ä¨Â ¾ÎìÌõ ÅÆ¢Ó¨È¸û: 
 ¯í¸û ¯½× ¾¢ð¼ò¨¾ô À¢ýÀüÈ×õ 
 ãýÚ Á½¢ §¿Ã þ¨¼¦ÅÇ¢Â¢ø ¯½× ÁüÚõ 
º¢üÚñÊ¸¨Ç ´ù¦Å¡Õ ¿¡Ùõ º¡ôÀ¢¼ §ÅñÎõ. 
 ¾¢ð¼Á¢ð¼ÀÊ ¯½¨Å ¯ð¦¸¡ûÇ §ÅñÎõ Á¡È¡¸ 
4-5 Á½¢ §¿Ãõ ¾Å¢÷òÐ ¯½× ¯ð¦¸¡ûÇ Ü¼¡Ð. 
 ¯½× ¯ð¦¸¡ñ¼ 1Á½¢ §¿Ãõ ¸Æ¢òÐ ¾¢Éó§¾¡Úõ 
30 ¿¢Á¢¼õ ¯¼üÀÂ¢üº¢ ±ÎòÐì ¦¸¡ûÇ §ÅñÎõ. 
 ¯¼üÀÂ¢üº¢ìÌ ÓýÒõ À¢ýÒõ þÃò¾ º÷ì¸¨ÃÂ¢ý 
«Ç¨Å (ÀÃ¢§º¡¾¢ò¾ø) ÀÃ¢§º¡¾¨É ¦ºöÐ ¦¸¡ûÇ 
§ÅñÎõ. 
 ¿£í¸û ÀÂ½õ ¦ºöÔõ§À¡Ð ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â 
¯¼ÉÊÂ¡¸ ºÃ¢¦ºöÂ º÷ì¸¨Ã Á¢ð¼¡ö «øÄÐ 
º÷ì¸¨Ã ¨ÅòÐ þÕì¸ §ÅñÎõ. 
 ¿£ÃÆ¢× §¿¡öì¸¡É ÁÕóÐ¸¨Ç ¯ð¦¸¡ûÅ¾üÌ ÓýÒ 
þÕÓ¨È þýÍÄ¢ý ÁüÚõ «¾ý «Ç¨Å 
ÀÃ¢§º¡¾¨É ¦ºöÂ §ÅñÎõ. 
 ¯í¸û ÁÕóÐ «¾ý ¯îº «ÇÅ¢ø þÕôÀ¨¾ 
¦¾Ã¢óÐ ¦¸¡ûÇ §ÅñÎõ. «Êì¸Ê ¿£ÃÆ¢× 
þÃò¾º÷ì¸¨Ã ÀÃ¢§º¡¾¨É¨Â ¯í¸û ÁÕòÐÅÃ¢ý 
«È¢×¨ÃôÀÊ ¦ºöÐ ¦¸¡ûÇ §ÅñÎõ. 
 ¿£í¸û ¿£ÃÆ¢× §¿¡Â¡Ç¢Â¡É¡ø ´Õ «¨¼Â¡Ç 
«ð¨¼¨Â ¨Åò¾¢Õì¸ §ÅñÎõ. 
 ¯¼üÀÂ¢üº¢ ¦ºöÐ ÓÊò¾ À¢ýÒ þÃò¾ º÷ì¸¨ÃÂ¢ý 
«Ç× 100Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼÷ þÕì¸ §ÅñÎõ. 
 «îºÁÂõ 70Á¢øÄ¢¸¢Ã¡õ / ¦¼º¢Ä¢ð¼¨ÃÅ¢¼ì Ì¨ÈÅ¡¸ 
þÕó¾¡ø þÃò¾ º÷ì¸¨Ã ¿¢¨Ä¨Â «¾¢¸Ã¢ì¸ 
º¢üÚñÊ¨Â ¯ñ½ §ÅñÎõ. 15 ¸¢Ã¡õ 
¸¡÷§À¡¨†ð§Ãð «Ç×ûÇ º¢üÚñÊ¨Â þÃò¾ 
º÷ì¸¨Ã ¿¢¨Ä¨Â «¾¢¸Ã¢ì¸ ÀÂÛûÇ¾¡¸ þÕìÌõ. 
 ¯¼üÀÂ¢üº¢ ¦ºöÔõ §¿Ãõ «¾¢¸Ã¢ìÌõ §À¡Ð 
ÌÈ¢ôÀ¢ð¼ ¸¡Ä þ¨¼¦ÅÇ¢Â¢ø þÃò¾ º÷ì¸¨ÃÂ¢ý 
«Ç¨Å ÀÃ¢§º¡¾¨É ¦ºöÐ¦¸¡ûÇ §ÅñÎõ. 
 þÃò¾ º÷ìì¨ÃÂ¢ý «Ç× 250Á¢øÄ¢¸¢Ã¡õ / 
¦¼º¢Ä¢ð¼ÕìÌõ «¾¢¸Á¡¸ þÕó¾¡ø ¯¼üÀÂ¢üº¢¨Â 
¦¾¡¼í¸ì (ÐÅí¸) Ü¼¡Ð. 
 «¾¢¸ôÀÊÂ¡É ¯¼øÀÕÁ¨É Ì¨Èì¸ §ÅñÎõ. 
þÃ× §¿Ãò¾¢ø ²üÀÎõ ¾¡úº÷ì¸¨Ã ¿¢¨Ä¨Â ¾ÎôÀ¾ü¸¡É 
ÅÆ¢Ó¨È¸û:- 
¯í¸ÙìÌ þÃ× §¿Ãí¸Ç¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Ä ²üÀð¼¡ø 
«Åü¨È ¾ÎôÀ¾ü¸¡É ¦À¡ÐÅ¡É þÃñÎ ÅÆ¢Ó¨È¸û: 
 Ì¨Èó¾ «Ç× þýÍÄ¢ý ±ÎòÐì¦¸¡ûÙõ Ó¨È 
 þÃ× ÀÎì¨¸ìÌî ¦ºøÖõ Óý ÜÎ¾Ä¡É º¢üÚñÊ 
¯ð¦¸¡ûÇ §ÅñÎõ. 
º¢ì¸ø¸û: 
¿£í¸û ¿£ñ¼ §¿Ãõ ¾¡úº÷ì¸¨Ãì¸¡É ¿¢¨ÄÂ¢ý 
«È¢ÌÈ¢¸¨Ç «Äðº¢Âõ ¦ºö¾¡ø ¿£í¸û ÍÂ¿¢¨É¨Å 
þÆì¸ §¿Ã¢Îõ. 
²¦ÉýÈ¡ø ¯í¸û ã¨Ç ºÃ¢Â¡¸ §Å¨Ä ¦ºöÂ ÌÙ§¸¡Š 
§¾¨ÅôÀÎõ. ²¦ÉÉ¢ø ¾¡úº÷ì¸¨Ã ¿¢¨Äì¸¡É ¬ÃõÀ 
«È¢ÌÈ¢¸¨Ç º¢¸¢î¨º «Ç¢ì¸¡Áø þÕó¾¡ø ¸£ú¸¡Ïõ 
Å¢¨Ç×¸û ²üÀ¼ §¿Ã¢Îõ; 
 ÅÄ¢ôÒ 
 ÀØ¾¨¼ó¾ ÒÄÛ½÷× ¦ºÂøÀ¡Î 
 ã¨Ç §º¾õ 
 ¯½÷× þÆôÒ 
 þÈôÒ 
